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INGROWING TOE NAIL. 
BY J. Q. A. HUDSON, M.D. 


Read before the Meigs & Mason Academy of Medicine, November 27, 1878. 


This comparatively insignificant ailment, the effects of which 
have never been known to destroy life, is one of the most trouble- 
some little evils the physician is called upon to rectify. It is one 
of the numerous ills that result from fashionable folly, pride, and 
ignorance. 

It exists only among civilized nations, and especially in the class 
of people whose pride impels them to undergo much physical dis- 
comfort, for the sake of exhibiting their feet neatly and fashionably 
clad. : 

The profound wisdom, and the delicately refined tastes of the 
highstocracy, or bon ton, would not (if they had the power,) allow 
people to be born with the tendency to large soles, and however 
small soles may be by nature made, fashion’s imperious mandates 
direct them to be placed in still narrower limits thar nature de- 
signed. The foot thus tightly encased, must be raised at the calcaneal 
extremity from two to four inches above the phalangial end, so as to 
increase the delightful pressure of the shoe or boot, 
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It is fortunate for the foolish followers of the Goddess of Fash, 
ion, that this compression is ordered at the low extremity of the 
body, for were it required at the upper end, the bills of mortality 
would be notably increased when we remember that invariable law 
or principle of pathology, that the weaker organs suffer more than 
the stronger, from the causes of disease. 

Pride and vanity are evidences of mental weakness. The poet 
has truly said, 

, “What the weak mind with strongest bias rules, 

Is pride,.the never-failing vice of fools.” 

There is quite an obtuseness in the perception of truth in these 
fashionable simpletons. Did ever a physician know, among his 
lady acquaintances, one that would admit that she drew her corset 
too closely, or that her gaiters were too small? 

Or did ever a vain-glorious fop, though he spend half an hour 
to get his feet into his twenty dollar moroccos, admit that his boots 

were tight fitting? 
_ Hardly any one whose toes blossom with corns, will concede 
that they came from close fitting boots or shoes. Truth with them 
is swallowed up in foolishness. 

I will excuse myself for making some comments on the use and’ 
abuse of foot coverings, since I believe that the subject is, by many, 
not fully understood; not from any special abstruseness in the 
matter, but simply because it has not received that amount of 
thought and attention that it deserves. In the first place, I will 
state, that nature, strictly followed, requires no covering for the feet 
that will interfere with their growth or freedom of movement. A 
rigid adherence to nature’s wants, would allow the use of no cover- 
ing, except what is required to protect the feet from the inclemen- 
cies of the weather. The customs of modern society, however, 
demand, as a matter of decorum, that the feet be clad at all seasons. 

If, however, the precept be complied with, that the freedom of 
movement be unrestrained, and the feet costume conform to season 
and circumstances, being light and thin in the warmer, and thicker 
and heavier in the colder seasons, and in addition to these rules of 
freedom, and variable thickness of foot gear, and other known hy- 
gienic laws in regard to the case of the feet be observed, such ills 
as corns, bunions, and toe ulcers, would be great rarities. In the 
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practice of society the foregoing conditions seldom exist. The feet, 
at all seasons, are firmly compressed by boots or shoes, and during 
the warm months, the boots and shoes worn by the male sex are of 
nearly the same quality as that worn by them during the colder 
months. ‘The effect of wearing these heavy and close fitting boots 
and shoes during the warm weather, is, to enfeeble the growth of 
the skin, the epidermis and nails being imperfectly formed. 

The compressed condition of the feet, the excessive heat and 
moisture from the retention of perspiration, the absence of the 
healthy stimulation of pure air, and the combined debilitating in- 
fluences that result in a thin weak skin, small imperfect nails, little, 
sparsely scattered, abreviated hairs, and extremely thin epidermis, 
that ornament the nether extremeties of the city fop. Compare his 
feet with those of some brawny backwood’s man that never wore a boot 
or shoe. Here is a distinction with a difference. Look at the toes on 
the fop’s withered feet. Between the toes where the pretty narrow- 
pointed morocco boots produced a lively pressure, the epidermis is 
so light and thin that it can just be seen as a tissue paper-like 
covering. See the flesh between the toes crowded up by the pres- 
sure, above the level of the nails. 

Is it any surprise that the sides and end, eaen of the nail, (when 
the nail is kept closely trimmed,) is pressed through the delicate epi- 
dermis, producing irritation, inflammation, ulceration, suppuration, 
and, I had almost said, damnation, of the tissues beneath? This 
is, in probably most cases, the simple pathology of ingrowing toe 
nail. The nail does not grow into the flesh or toe, but the epidermis 
being thin and softened by continued moisture, the nail is pressed 
through it into the flesh. Then an opening being made, the pres- 
ence of the nail keeps up the irritation and inflammation with all 
its results, as above mentioned, and of*enlargement, (if the irrita- 
tion is long continued,) of the side of the toe. The flesh surronnd- 
ing the seat of the ulcer becomes hypertrophed, and which hypertro- 
phy is sometimes an obstacle in treatment. Before detailing the treat- 
ment of ingrowing toe nail, I will present a few brief rules for the 
hygienic care of the feet: 

1. The stocking or sock should be of ample size, and free from 
seams and irregularities. 

2. The boot, shoe or gaiter, or whatever is worn over the sock, 


should likewise be ample in every part. 
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The only exception to this is, in cases in which (the feet being 
very tender,) friction provokes the formation of corns. In these 
eases, the boot or shoe should fit sufficiently close around the instep, 
and around the heel and instep, to lessen, partially, the motion of 
the boot or shoe on the foot. 

The manifest objection to even this degree of tightness in the fit 
of the boot, is the impediment to freedom of movement, and the 
impossibility of free ventilation. The boot, as an article of wear, 
is a.cursed nuisance. If it is made to prevent undue friction on 
the anterior part of the foot, the closeness around the instep is un- 
pleasant and hurtful, and the odor arising from the feet on with- 
drawing the boot at night is noisome and hideous. 

3. Practice daily, evening ablution. 

With many persons the secretions from the enfeebled skin become 
foul and unhealthy. Ablution, frequent and thorough, is with them 
an essential requirement. 

4, As far as practicable, supply the feet with an abundance of 
fresh air. Ventilation is demanded as much for the feet as for any 
other part of the body, and yet they receive less. The slipper 
should be substituted for the boot or shoe, especially during the 
evening hours, and at all times when permissible. 

5. Allow the nails to grow over the ends of the toes as a protection, 
Never cut the nails close, and trim them straight across, leaving 
the corners at either side. The observance of the foregoing com- 
mon-sense rules will almost invariably ensure freedom from corns, 
bunions, and toe ulcers, that now afflict thousands of Adam’s race. 


TREATMENT OF INGROWING TOE NAIL. 


The pathology being understood, the treatment will be readily 
indicated. We have shown, 1. That the epidermis is unnaturally 
thin, and of feeble resistance; 2. That the nail is pushed through 
the thin epidermis; 3. An ulcer is produced by the irritation 
of the nail, provoking inflammation with many or all of the con- 
ditions resulting from it; 4. If the irritation and inflammation 
had been of long continuance, an hypertrophed state of the skin 
and flesh in the vicinity of the ulcer arises. Those conditions being 
understood, the indications for treatment are simple and plain, 
They are, 
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1. Remove all pressure from the toe. Pressure is the first and 
chief cause of the trouble. 

2. The nail should be permitted to grow without trimming, 
except what is done by the surgeon. 

3. Remove the pressure of the edge of the nail upon the ulcer. 

4, Heal the ulcer by giving it just the same treatment that you 
would give an ulcer elsewhere having the same pathological con- 
ditions. 

5. After the ulcer is healed, promote the formation of healthy 
skin, especially the development of a thick, healthy, resisting epi- 
dermis. 

. If the surgeon retains his common sense, and use judiciously the 
ordinary therapeutic principles for the treatment of ulcers, there can 
be no doubt of success. The only additional condition being the 
pressure of the nail acting as a foreign body, pressing upon the 
ulcerated surface and keeping up the irritation. The contact of the 
nail may be obviated by pressing under the free point or border of 
the nail next to and upon the ulcer, a small bit of lint, or a small 
piece of compressed sponge, or if the anterior free edge projects 
forward sufficiently, this part may be elevated, by passing under it 
the whole width of the nail, a piece of sponge, cork, lint, or other 
material, and retained in place by adhesive strips passed lengthwise 
over the end of the toe. 

Various ingenious contrivances have be suggested and used for ~ 
separating the nail from the ulcerated surface. Those means first 
mentioned above are simple, easily applied, and as effectual as any 
that have been reccommended, and are, I think, to be preferred. 

The removal of the free wnattached border of the nail next the 
ulcer with the scissors, may be had recourse to if it is found diffl- 
cult to separate the nail from the ulcer by the above tuethod. 

When the ulcer is in a state of inflammatory exacerbation, the 
least touch to the ulcer, or the least motion of the toe causes acute 
pain. No attempt should be made to separate the nail and ulcer 


until this is relieved. 


Rest and the warm water dresssing will remove this condition, 
or the surgeon may apply freely to all parts of the ulcer the 
solid nitrate of silver, and follow the application with an emolient 
poultice, Caustic applications, usually, are not advisable during 
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the height of the pain and inflammation. The application is for a 
short time intensely painful, and sometimes the inflammatory action 
is increased. The use of some form of caustic or stimulating ap- 
plication to the surface of the ulcer, used at intervals of three or four 
days for the stronger caustics, or daily for the milder ones, will aid 
much the progress of cure. Of the strong caustics the actual cau- 
tory has been used by the French. The American patient would 
not willingly submit to so powerful an agency for so trivial a malady. 
Nitrate of silver is more generally used than any other, and its 
action can be regulated in severity or mildness by using it of various 
dilutions, so that it can be made to cover the whole range of caustic 
applications, 

If the ulcer does not demand a strong caustic, I should reccom- 
mend, from a limited experience, a trial of a saturated solution of 
alum in hot water, applied as hot as can be borne. This was first 
reccommended by Mr. Ure.—(See London Lancet, June, 1854, p. 
530.) The only other instance recorded of its use in these cases 
that I can find, is by Dr. J. G. Porter, of New London, Conn.— 
See American Journal of Science, for January, 1860, p. 126. 

The application is not painful. It seemed to act well in the fol- 
lowing case. Mrs. T., during the winter of 1870 and 1871, re- 
quested my advice. The great toe of the right foot presented on 
the outer side an ulcer, in a state of acute inflammation and swell- 
ing and pain. The parts were so sensitive that she would allow 
of no examination further than the sight would admit. It was 
merely an ingrowing toe nail with the ulcer and adjoining tissues in 
a state of acute inflammation, occurring in a sensitive nervous female. 
I directed the preparation of a saturated solution of alum in boil- 
ing water, and that the toe be enveloped in cloths wet with this 
solution as hot as could be borne. This application was kept up 
for forty-eight hours, the swelling and pain rapidly subsided. I 
then directed the application daily of the Tr. Ferri Chloridi U. 8. 
D. The ulcer cicatrized rapidly, a firm epidermis was developed, 
the nail allowed to grow over the end of the toe, and the lady has 
since had no further trouble. The recommendation that I have 
invariably made to those who ask advice in regard to commencing 
trouble of ingrowing toe nail, is to avoid cutting the nail, remove 
pressure and apply freely once daily the Tr. Ferri Chloridi to the 
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tender points at the side of the toe, introducing the fluid under. the 
border of the nail as much as possible. This application causes 
momentary smarting and pain, which is followed by relief from 
tenderness. The epidermis becomes thick and resisting the toe 
nail under slight pressure, not wounding or breaking through it. 
The cases in which I have advised its use were relieved and the 
trouble averted. 

Other preparations of iron have heen recommended, and I be- 
lieve are equally beneficial. Dr. L. P. Babb, Boston Medical and 
Surgical Journal, July 9, 1868, p. 362, states that he used with 
invariable success, a saturated solution of persulphate of iron. He 
introduces under the edge of the nail a small piece of cotton wool 
wet in the solution. 

Dr. M. Billon, of the English army, see Braithwait’s Ret. of 
Medicine and Surgery, January, 1864, p. 110, seeing the report of 
a case successfully treated by Dr. Caillett, by use of sesqui chloride 

‘of iron, used this agent. He inserts the dry sesqui chloride of iron 
between the nail and the flesh. He says the cure is “prompt and 
pamless.”” — 

“On the following day the exhuberant flesh is found to have 
acquired the hardness of wood, suppuration speedily ceases, and a 
cure follows after two or three applications.” 

The excision of a portion of the nail on the diseased side of the 
toe with a corresponding portion of the matrix is advocated and 
even practiced by some surgeons in a respectable attitude of author- 
ity, but on what grounds it is difficult to conceive. If the matrix 
and nail were diseased, there might be a small show of reason for 
this operation, provided the diseased condition was not ameniable 
to constitutional or local means: The removal of a healthy nail is 
supreme nonsense. If the same bad treatment of the feet and 
nails is afterward adopted by the patient that produced the trouble 
primarily, the disease will recur, unless the whole nail be removed 
and the nail forming surface completely destroyed. There are cases 
in which a removal of a portion of the tissues by the side of the 
toe is advisable. I refer to those cases in which there is an exhu- 
berant hypertrophy of the soft parts which exhuberance has re- 
sulted from a long continued irritation and inflammation, and 
which persists in spite of local and constitutional means. This 
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operation is advised and described by Dr. B. E. Cotting, Boston 
Medical and Surgical Journal, January, 1873, as follows: 

One operation consists in removing with the knife, by a single 
stroke, all the diseased parts, together with quite a large piece of 
sound flesh, skin deep, from the side of the toe, sometimes making 
an open wound of, say, nearly an inch long by three-fourths of an 
inch wide.” is 

This removes all hypertrophed tissue and the contraction of the 
subsequent cicatrix draws the flesh away from the nail. 

The operation of removing the healthy nail is wholly unjustifia- 
ble unless it can be shown to be justifiable for a surgeon at a clinic, 
short of cases in operative surgery, finds among the-out door pa- 
tients, a poor fellow with an ingrowing toe nail that a kind Provi- 
dence has sent to be tortured for the questionable benefit of the 
class. 

I know that it is stated by some authorities that the nail is too 
much curved or grows out too far at the sides in some of these 
eases, but those who have investigated the truth of the matter by exami- 
nation of toes with and without this malady, state that these peculi- 
arities exist to so great an extent among those who never suffer 
from ingrowing toe nails as among those who do. See American 
Journal of Science, vol. 9, p. 166, et seg. 

Since writing the foregoing, I have found in the Scientific Ameri- 
_ ean, January 28, 1871, p. 65, a short article on “ingrowing toe 
nail, quoted from Bostwick’s Medical and Surgical Journal, in which 
the use of Perchloride of iron is highly recommended. Its use is 
spoken of either in the solid form or in solution. 

The effect of the iron upon the skin is to thicken and harden it, 
especially the epidermis, so that it can resist the pressure of the 
nail. I believe that it is this property that it seems to possess in 
common with alum, only in a greater degree that rendered it 
chiefly valuable. I know that in those cases in which the skin 
under and next the nail being softened and weakened by the habits 
I have referred to, and the part is tender and sensitive, but no 
ulcer as yet formed, that the use of the Tr. Ferri Chloride will 
harden and thicken the epidermis and prevent the’ formation of 
toe ulcer. I hope the profession will make a fair trial of these 
agents, alum and iron, in its various forms mentioned, and I be- 
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lieve that the favorable effects I have mentioned will be realized. 

These agents are not only curative but preventive. They act 
promptly and surely. I believe that every one who use them will 
become possessed of that full confidence in these powers that the 
writer has. 





AVERAGE WEIGHT OF CHILDREN AT BIRTH. 
BY JOHN H. BOOTH, M.D., OF TALLY-HOE, N. C. 


Having long been impressed with the opinion from actual obser- 
vation of several hundred new born children, a good many of 
which I had weighed, that children in this country are much hea- 
vier than the authorities give, I determined, some time since to 
set down the weights of such as I could, impartially, and as they 
came. 

I have not been able to weigh all that I have delivered during 
the time of observation, on account of the difficulty of getting 
facilities for weighing at some places, while the superstition of the 
their friends have prevented it at others. 

To show the difference between my observation and that of the 
best authors, I will give a few of the latter. 

The reason of the difference, I think, will be obvious if we re- 
collect that these children were neither very few if any excep- 
tions, born in hospitals and in large cities, where the hygienic sur- 
' roundings of the mother were not favorable to large foetal devel- 
opments. 

Sir J. Y. Simpson says that the average weight of fifty boys 
born at the Maternity Hospital at Edinburgh, was seven pounds 
nine ounces, one drachm; the average weight of fifty girls was 
six pounds and twelve ounces. 

Dr. Joseph Price found the average weight of boys at birth to 
be seven pounds, five ounces and seven drachms, and that of girls 
six pounds, eleven ounces and six drachms. 

In Germauy, Rhoedeser found the weight, in one hundred and 
thirteen cases, vary from seven to eight pounds, and says that it is 
rarely less than six pounds, 
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Dr. Macauley examined the bodies of several thousand new 
born and perfect children, at the British Lying-in Hospital, the 
weight of the smallest being about four pounds, the largest eleven 
pounds and two ounces. The greatest number was from five to 
eight pounds. “Take then the average weight of both sexes, it 
will be found that twelve males weigh as much as thirteen fe- 
males.” 

Dr. Clark, of Dublin, found the weight to vary from four to 
eleven pounds. 

While we see authentic accounts of children weighing from 
fourteen to seventeen pounds occasionally, M. Velpeau says that a 
new born child of eight or nine pounds weight, is enormous, and 
indirectly calls in question the veracity of those who affirm they 
have witnessed much greater weights. 


Dr. Ramsbotham, Jr., never saw one that weighed over twel¥® 


pounds. Dr. Mertinen delivered one weighing fourteen pounds; 
it was still-born, and Dr. Craft weighed one alive that weighed 
fifteen pounds. M. Cazeaux gives the average at six to seven 
pounds, and speaks of some recorded weights of eighteen, twenty, 
twenty-four and thirty pounds as wonderful exagerations. The 
most voluminous, of three thousand children born under his charge, 
at Hotel Dieu, or at La Clinque, weighed ten pounds, and he says it 
was enormous. Of four thousand born at La Maternite, one only 
weighed twelve pounds. ‘ Lachapelle,” (Cazeaux), he mentions a 
surgeon at Haymoon, who saw. still born child that weighed sev- 
enteen pounds, and finally M. Cazeaux delivered a dead child by 
twining in consultation, that weighed eighteen ~~ and was 
probably a ten months’ child. 

I have thus given the experience of authors of the soi exten- 
sive opportunities for observation. 

There can scarcely be found a practitioner of standing in this 
part of our State, who has not delivered a child weighing at least 
fifteen pounds. A midwife in this neighborhood, delivered a ne- 
gress of a child the last winter, that weighed sixteen pounds, and a 
white woman was delivered of two living male children, four years 
since, weighing twelve pounds each, on the same plantation. 

The first white child that I ever delivered, weighed twelve 
pounds, and a few montks after its birth, I delivered a woman of a 
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boy weighing fifteen pounds, and measuring eight inches across the 
shoulders. It was still born. Buta couple of practitioners had 
delivered the same woman a few years previously of a male child 
weighing fourteen pounds and some ounces. The breech presented 
and it was delivered instrumentally. 


Of thirty-seven new born infants, twenty-one males and sixteen 
females, the weights of which I have recorded, the average weights 
of the males is eight pounds, thirteen ounces and eleven drachms; 
of the females seven pounds and seven ounces. The largest male 
weighed fourteen pounds, and the smallest six pounds. None of 
the others except one weighed less than seven pounds and a half. 
The largest female weighed nine pounds and a half, and the 
smallest five pounds and three quarters. 


The mothers of these children generally lived in the country, 
and led active lives. 


The mother of the smallest boy was sedentary, and had been 
kept in bed, on the lightest diet, for several of the last weeks of 
her pregnancy, on account of some fancied danger of uterine hem- 
orrhage. 

The mother of the largest male child had given birth to two 
living children previous to its birth, and had had several abortions, 
at each of which she had flooded fearfully. Consequently during 
most of the time in the interim she was very feeble and anemic, all 
the result of a uterine disease, for which her husband refused to 
have her treated, except a short time once, by a quack. 

The child that weighed fifteen pounds, not in my average, was 
alive after the head passed, but died before the shoulder could be 
delivered, on account of their long detention. With my present 
experience I think I could have saved it. No consultation could 
be had in time, and I had seen only two cases of labor before. 

The placenta was retained by hour glass contraction, and while 
I was insinuating my fingers between it and the uterus, she being 
a powerful woman, seized me by the beard, which was long and 
extremely tender. Forgetful of everything but my agonized chin, 
I suddenly and incontinently withdrew my hand, leaving the pla- 
centa, which however followed, and the case terminated favorably, 
On my visit the next day, I found my patient sitting up, contrary 
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to my advice, gossiping with half a dozen neighbors, and dipping 
snuff. 

This lady had cataract in both eyes afterwards, and three years 
later died of diabetes melitus, after having given birth to another 
large male child which was cyanotic. 





CASE OF OPIUM POISONING—ANTAGONIZING AC- 
TION OF BELLADONNA. 


BY ELY VAN DEWARKER, M.D., SYRACUSE, N. Y. 


On Saturday, March 30th, I was called to see Eva B., in haste, 
I reached the house at about 10:30 Pp. m. I saw the patient, a full 
sized brunette, aet. sixteen years, lying upon her back in bed, totally, 
unconscious. She was making six or seven respirations per minute. 
in a heavy, labored manner. The limbs were relaxed and cold. 
The face with a dusky pale appearance. The pupils were greatly 
' contracted. It was impossible to rouse her. The pulse was under 
fifty, and feeble. 

To my mind the case was typical of opium poisoning. I asked 
if there was laudanum or morphine in the house which the girl 
might have taken. I was answered there was none. To evacuate 
the stomach I administered the only emetic I had with me, ipecac 
and tart. ant. in full doses. 

While awaiting the action of the emetic I applied bottles filled 
with hot water to the feet, and friction to the extremities, 

Meanwhile I elicited the following history: The girl had for the 
previous three days, been troubled with a pain in the side and 
sore throat and head ache. For the previous four days she had 
been menstruating in the usual amount and manner. During the 
evening’of Saturday, the sister, Mrs. B., procured medicine from 
a physician for the pain in Eva’s side. The medicine consisted 
of two powders, one marked and directed to be given first. The 
first powder, the physician alledges, consisted of Dover’s powder 
and half grain of opium, the second powder to be given in case the 
first did not have the desired effect, was an ordinary sized Dover's 
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powder. Mrs. B. reached home and gave the first powder as di- 
rected, at about nine Pp. M.’ The patient says that she soon began 
to feel dizzy and confused, and undressed and went to bed. 

At 9:30 Pp. M., she was talking with her sister, some minutes 
later she complained of a strange band-like feeling around the head, 
what I have before called a “pressure pain,” and a sense of drow- 
siness. Asked for a wet cloth to be placed on her head. Mrs. B. . 
went down stairs and’ prepared a wet compress, and on returning 
found her sister insensible. Failing to arouse her, she became 
alarmed, and I was sent for. This was about ten P. M. 

The emetic failing to operate, and seeing the patient no better, I 
sent for Dr. Terry, who lived near, and he kindly came to my as- 
sistance, provided with an electro-magnetic machine, and belladonna 
and a hypodermic syringe. 

On reaching the house, I gave x gtt: Tilden’s Fl. Ext. Bel., she 
swallowed with difficulty. The hot applications and frictions to 
the extremities continued. In the course of twenty minutes xx gtt. 
of Bel. again admiuistered. 

We now began passing the electro-magnetic current, by connecting 
her hands with the poles of the machine. Under the influence of 
the current she would move her arms and turn slightly on the bed, 
but uttered no sound. ‘The current was passed some fifteen min- 
utes. The respirations in this manner could be forced up to eight 
or ten per minute. On omitting the current, the respirations 
would drop to six or seven per minute. Dr. Terry, I believe, 
counted as low as five. 

The current was continued with intervals of ten or fifteen 
minutes until an hour or more had elapsed. The pupils were still 
contracted, or if dilated, not to that extent to render us positive.. 

Dr. Terry now suggested the use of the hypodermic syringe, 4; 
gr. of atropia was accordingly injected into the arm. The pulse at 
this time was about fifty-five per minute. 

In the course of twenty minutes the extremities began to grow 
warm and the face to flush. In half an hour, more or less, the 
pulse was about one hundred and fifteen, but the pupil showed but 
little inclination to dilate. 

In an hour or so from the hypodermic injection, the respirations 
were twelve in a minute, and the patient was more susceptable to 
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the electro-magnetic current, more inclined to resist it. Still un- 
conscious. 

The pupils at this stage of the case, according to my vision, 
were barely responsive. 

No more active measures were taken. We passively waited the 
antagonizing action of the atropia and belladonna. 

At three aA. M., Dr. Terry returned home. The pupils now res- 
ponded, but not largely in extent to the antidote. The respirations 
twelve, the pulse one hundred and twenty, would move the arms 
voluntarily, still unconscious. Shortly after three a. M., I returned 
home. About four A. M.,she vomited and roused up slightly. At 
ten A. M., on Sunday, I met Dr. Terry at the bedside. The pulse 
was one hundred and ten, and the respirations would average four- 
teen per minute, had roused up and spoken once or twice, and 
drank water. The pupils were well dilated. She remained in 
slumber, gradually becoming less profound until the afternoon 
when she was able to converse. She described her head as feeling 
bad and dizzy. . 

On Monday, April first, at ten a. M., the patient was dressed 
and lying upon the bed. Pulse about eighty. Pupils normal. 
Respiration normal. Head at times felt dizzy and confused ; slight 
nausea. 

On Tuesday, P. M., bowels had not moved, but was comforta- 
ble and made no complaint. 

As this attack is claimed to be hysterical, I give the following 
history of the case. At six years old she had a severe attack of 
scarlitina. Since that sickness she has suffered from a discharge, 
oftentimes offensive, from her ears and nose. She is large for her 
age, in good flesh and well developed. Last fall at the begining 
of one of her menstrual periods she caught cold and suffered a 
suppression of the discharge. During a period of three days she 
suffered from great pain in the head, and laid in a partly uncon- 
scious state; but at no time was she unable to awswer questions or 
take food. She told me she had a clear recollection of herself all. 
through that attack, and could answer all questions intelligently. 
This is the only instance of any trouble during menstruation, 
which function was established at twelve years of age. 

In narrating this case, I have been moved by motives of fair- 
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ness to all parties interested. It is my single wish to arrive at 
truth. In carefully arriving at the opinion that it was a clear 
case of narcotism, I am more inclined to ascribe the untoward 
result to the peculiarities of the patient than to any excess of the 
opiate administered. 

Aside from the clinical features of the case, which were clearly 
those of opium poisoning, the behavior of the atropia and extract 
of belladonna, which were administered by the mouth and hypo- 
dermically, was that which usually characterizes the use of this 
drug as an antidote to opium. Had there not existed some res- 
training force to the action of the belladonna, we ought to have 
had a marked degree of atropism developed. On the contrary, 
the mydriatic effect of the drug was in abayance, so that the pupils 
were not dilated, but dilatable. Its action upon the vaso-motor 
nervous‘ system was eminently that of an antagonist. of opium 
poisoning. 

In the present state of the mind of the profusion, vibrating be- 
tween belief’ and unbelief in the antagonism of belladonna and 
opium, I deem the case worthy of permanent record. 





HYDROCELE CURED BY ONE TAPPING. 


BY H. B. LEE, M.D., OF ATLANTA, GA. 





T F T——, aged sixteen, came under my care, July 
3, 1873. On examination I discovered a large hydrocele in the 
left tunica vaginalis; as the deformity was considerable, he was 
very anxious to have it removed, and willing to submit to any ope- 
ration that would rid him of it. 

The history of the case was quite simple; he had suffered some 
pain about four months before, after violent exereise on a pole; 
from that time he had noticed a swelling in the scrotum that had 
steadily increased till it reached the size I saw. 

Owing to the extent of surface that I would have to inflame if I 
attempted the radical cure of such a large tumor, I determined to 





140 Southern Medical Record. 


draw off the fluid and contract the scrotum, before it refilled, and 
not to inject any irritant into the sac till it had formed again. 

I tapped him on the evening of the third of July, and drew off 
at least a pint of clear straw colored serum; prescribed lead lotions 
to the part and ordered perfect rest. On the fourth, to my sur- 
prise and disappointment, I found the sac had refilled by drainage 
from the surrounding cellular tissue, and was at least half as large 
as it had been at first. 

I painted the scrotum with collodion, after contracting it as 
much as I could with cold and astringents, and told my patient 
he would have to submit to a further operation in about two 
weeks. ‘ 

At the end of that time, on visiting him to perform the opera- 
tion, I was pleased to find that absorption had commenced and the 
size of the tumor had been much reduced. In the faint hope that 
nature would perfect the cure, I directed frictions with iodine oint- 
ment and the use of a good suspensory bag. Since then the case 
has steadily progressed to a cure without any other treatment. On 
examining him yesterday, I could not detect the slightest trace of 
fluid in the tunic; it had resumed its normal size and appearance, 
and after such a length of time I have no hesitation in pronounc- 
ing the cure complete. | 

I claim no originality for this method of treatment, as the result 
was one I did not even hope for: all the text books on the subject, | 
treating it as a very rare occurrence, and only met with in small 
hydroceles, most frequently those seen in tropical climates. My 
only object in publishing this case is to call the attention of the 
_ profession to its possibility, and to urge the employment of these 
simple and mild means before we subject our patients to the pain 
and danger of an injection into the cavity of the sac. It can do 
no harm, as it leaves your patient ina better condition for the 
radical operation, even if you fail to perfect the cure. If I save 
one poor fellow from the agony of an iodine injection I shall con- 
sider my time well spent. 

January 20, 1874, 
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BELLADONNA IN APHONIA CASES, 
BY T. CURTIS SMITH, M.D., MIDDLEPORT, OHIO, 


In February, 1873, I was called'to see Mrs. E., who had re- 
cently been afflicted with measles. She was et twenty-eight years, 
mother of two children, and usually enjoyed very good health in 
every respect. Temperament nervous. In connection with and 
for a fortnight subsequent to the attack.of rubeola, she had also an 
irritative fever of a rather asthenic grade. During all this time 
and for four weeks subsequent to the subsidence of the fever, she 
was attended by a “socalled doctor” of the infinitesimal persua- 
sion. At the time of my first visit she had not been able to speak 
above a whisper, and that with much effort, for five or six weeks. 
Examination showed much general debility, and also the mucus 
membrane of the pharynx, as far as could be seen, greatly con- 
gested and apparently thickened, From this fact, and the exist- 
ence of aphonia, I believed the mucous larynx was also greatly 
hyperemic, I placed her on general tonics, and directed the fl. ext. 
belladonna to be taken in small and often repeated doses till the 
throat and mouth should become very dry. On the second day 
after this, I called, finding her pretty fully atropinized and able to 
speak audibly, but with some effort. The voice rapidly improved 
however, and in a week she could talk with quite as much ease as 
ever. Her general strength however, was only returning slowly 
and she was still pale and weak, so that it could not have been the 
general tonics that restored the voice so soon. 

A few days later I was called to Clifton, W. Va., to see a boy 
et. four years, who had but just recovered from measles, but the 
sequence of aphonia still clung to him, I placed him on the same 
agent as the first case. In two days he ceased to whisper and be- 
gan to speak audibly, his voice in a few hours thereafter becoming 
quite normal, The agent was continued but forty-eight hours. 

In March of the same year, I saw a third case in a married lady 
who, for ten days subsequent to the complete subsidence of all 
symptoms of rubeola, was still afflicted with aphonia. Her gen- 
eral health was not then greatly below par, so I simply gave the 
belladonna alone. As soon as the throat became thoroughly af- 

Vol, IV.—No. 8.—10, 
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fected with the sensation of dryness,,the voice became audible and 
was soon fully restored. 

I give these cases without note or comment. I was led to use 
the agent from its known influence over the mucous lining of the 
throat and mouth, and from having observed its beneficial effects 
on the same in a hyperemic and inflamed condition. 





ABSCESS OF LIVER. 


BY JOHN W. HAYNE, M.D., OF TENNESSEE. 


I send you the history of a case of abscess of the liver, that fell : 


under my observation last spring. 

April 27th, I was called on to prescribe for a negro man, stout 
in appearance, aged 27 years, had always enjoyed good health, oc- 
cupation farming. He complained of a dull pain just beneath the 
ribs on the right side. The whole surface of the liver appeared 
somewhat swolen, tongue slightly coated. Believing it to be an 
ordinary hepatic derangement, I prescribed a brisk mercurial dose, 
to be followed by two or three pills of quinine on the next day. I 
was called to visit him on May Ist, learnt that the medicine previ- 
ously given had brought the expected “dark bilious discharges,” 
but from that date the liver did not seem to act. The region of 
the liver was smartly swolen. I directed him to take pills com- 
posed of calomel, co. ext. colocynth and jalap; these pills to be 
taken every 2} hours, until effect was produced. May 3d, I found 
him suffering intensely with a “dead pain,” (as he termed it) in 
his liver; pulse at about 115, medicine that had been given had 
little or no effect; tongue very much coated. I then ordered castor 
oil to be given, and also medicine similar to that previously given, 
and caused mercurial ointment to be rubed over his entire right 
side. 

May 5th, medicine seemed to have little or no effect on the 
liver, which by this time was considerably swolen, complained of 
great and constant pain there, and only there; tongue very foul, 
pulse 124, no appetite. I placed a large sheet of the fly blistering 
ointment over his liver, with instructions to let it stay until a good 
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blister was drawn. A few more pills of cholagogue and alterative 
medicine, to follow the non-effect of the medicine with one or more 
seidlitz powders. 

May 7th, tongue very foul, pulse 130, no appetite. Patient 
complaining of a gnawing pain incessantly, but little action from 
the bowels since last visit. Some softness discovered about the 
center of the liver. 

May 9th, accompanied by Dr. Murchison, I found a very per-. 
ceptable softness, surrounded by a circumscribed wall of resistance, 
the circumscribed softness 24 inches in diameter, being about the 
lower and central portion of the right lobe of the liver. Bowels 
still obstinate, pulse 130, tongue badly furred. Left alterative 
medicine, with some dovers powders to alleviate his sufferings. 

May 11th, we find the pulse 134,\ tongue as coated. as usual, 
complaining of intense pain, etc. We placed the patient reclining 
to his right side, and when under the influence of chloroform I 
introduced a trochar and canula 24 inches in the center of the soft 
circle described, after withdrawing the trochar, I found that the 
pus was too thick to come off through the canula, I then intro- 
duced a medium size abscess lancet all the way down the side of the 
canula, making a free incision, from which opening, I succeeded 
in bringing forth a cup full of purulent pus; ordered him to re- 
main on his right side; gave him large doses of opium, wine, 
brandy, ete. 

May 12th, found the patient about the same as regard to feeling 
pulse 138; aperture in the side closed up, which I reopened about 
the same way with about the same effect, viz: another cup of puru- 
lent matter. From this date, under treatment of opium, stimulants 
and nourishment, he continued to mend, up the 17th May, when 
I discharged him. About the middle of June he came a distance of 
six miles after me, at night, to visit some of his family, and states 
that he suffers no inconvenience whatever, but has enjoyed the best 
of health ever since. 





FistruLa in Ano.—Dr. Hute employs an ethereal solution of 
iodine in fistula in ano, which is more exciting than the tincture. 
Patients are not obliged to keep their beds. He has had several 
cures after one injection.—Medical and Surgical Reporter. 
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DIPHTHERIA. 


BY J. J. GRACE, M.D., OF ALABAMA. 


Seeing that diphtheria has been, and is still making its ravages 
through the country, and that many physicians do not understand 
its treatment, I will give you my experience with it for the last 
three years, having never lost a case in my practice. I apply tur- 
pentine and flannel cloths to the throat; use nit. silver, from 10 
to 30 grs. to ounce of rose-water, with camel’s hair pencil, to ton- 
sils and glands, every 24 or 36 hours; and give the following mix- 
ture, viz: Ry. Quinine sulph. gr. xvi.; chlorate potass., 3i.; tine. 
ferri chlo. 5ii.; syr. simple, Ziv.; aqua g., 5ii. M. A teaspoon- 
ful every three hours, and keep the bowels open with magnesia or 
castor oil every day. With children from one to four years, this 
is an unfailing remedy, and older persons should have the dose in- 


creased. 





A WOMAN WITH THREE BREASTS. 


BY A. R. KILPATRICK, M.D., OF TEXAS. 


I use the plain English instead of the Latin, as it sounds more 
natural to the ear. 

I knew an elderly lady, living in Rapides Parish, La., named 
LaCroix, who had three breasts. She was about sixty years old 
then, the mother of several children, all grown, and the males 
were all tall, large men, showing that they had been well nour- 
ished. 

The breasts were in a line across the thorax; the two outside 
ones were in the normal positions usually occupied, while the third 
one was between them, directly over the sternum, and not quite 
as large as the others; but, she said there was no difference between 
it and the others, becoming enlarged during pregnancy, and in 
time of lactation, milk was secreted in it, and the children nursed 
from it. 

Cases of this kind are reported by a few authors, and some were 
of women who have four mamma, 
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In P. Cazeaux’s voluminous work on midwifery, the following 
brief notice of such cases is inserted by Pref. 8. Tarnier, who pub- 
lished the work with addenda, after the death of the illustrious 
author. ’ 

“The left breast is often larger than the right one. Curious 
anomalies, also, sometimes come under observation. Thus, women 
are reported having four breasts, and I have myself met with an 
instance of this kind in a woman who died at the Maternity Hos- 
pital. Two breasts of the usual size occupied their normal posi- 
tion, whilst two others, as fully developed, were situated on the 
upper and lateral parts of the abdomen, on the same vertical line 
with the thoracic ones. At the autopsy, I found abundance of 
glanlular tissue in all four of the breasts, which also contained 
milk.” 





CHLORAL: IN Hoopine-cougH anp AstHmMa.—Dr. R.. L. 
Moore (Med. & Surg. Reporter) says: We assert, that chloral is the 
best known remedy for hooping-cough in the whole materia 
medica. Our*favorite formula is as follows: 

R,—Chloral hydrat., 5iv; aque pure fl.5ss; syr. simp., f1.5iss; 
ol. gaultheriz, gtt. vj. M. This we keep constantly prepared, and 
never knew it to fail us from long keeping. Upon the accession of 
a paroxysm of asthma a full dose is to be taken, which often .cuts 
it short; further treatment to be governed by circumstances, In 
hooping-cough we order from fifteen drops up to the adult dose, 
every four or five hours, according to age. We direct the remedy 
to be given steadily for a number of days, increasing the doses at 
night, and finally push it until they sleep after every dose, if the 
cough is not nfvderated or arrested. And we claim that it will 
arrest it, cut it short, abort it, in a large majority of cases, These 
are “empirical facts” gathered from a tolerably large experience. 
We instruct those using the above never to dilute it with water 
when about to take a dose, but with syrup. Water seems to de- 
velop the bad taste of chloral, which is its great drawback. 


DiaABETES CURED BY THE ExciustvE UsE or MEaT AND 
Lactic Acrp.—This is a newly recorded case of diabetes mellitus 
in which Professor Cantani’s mode of treatment, as above, was 
perfectly well borne by the patient, and produced a rapid persist- 
ent cure. The treatment did not extend beyond seventeen days. 
The case is recorded in Fasciculo 5 of Lo Sperimentale, 1873. 





Remarks, Gleanings and G atracts. 





BY T. CURTIS SMITH, M.D., OF OHIO. 


Deep Injection of Chloroform in Tic Dolereaux.—Dr. J. B. Mattison, 
of Chester, N..J., reports to the Meigs and Mason Academy of 
Medicine, Feb. 19th, a case of tic dolereaux in which various agents 
had been used with very trifling benefit. The man had in former 
years been troubled with a trigeminal neuralgia; and afterwards 
with sciatica, which had continued for many years, during which 
time he had acquired the habit of using morphia hypodermically 
and in large quantities. This however afforded no relief from the 
facial pain. 

December 22, 1873. One-third drachm of chloroform was injected 
near the infraorbital foramen by passing the needle beneath the 
upper lip, and carrying the point to near the emergence of the 
nerve, where the chloroform was discharged. A severe paroxysm 
followed its use, and several paroxysms occurred during several 
days following, but much lighter and far less frequent. After the 
27th, no recurrence of the paroxysm took place. During this time 
he was placed on good general tonics, and also received three times 
a day hypodermically 7, gr. strich. sulp. and 7, gr. atropia sulp., 
which was continued for some time. No morphia being used after 
the 22d inst. In three weeks all desire for the latter agent had 
been dissipated. Six weeks later the man had entirely recovered 
his health and returned to “his vocation.” 

(The deep injection of chloroform seems likely to result in great 
benefit in this class of cases. Prof. Bartholow, who I believe was 
the originator of this method of treatment, relates three cases, in 
all of which it afforded relief, and that too, after prolonged trial 
with other agents accounted valuable, had failed. tt occurs to my 
mind that a similar application of this method would prove highly 
beneficial in sciatica, by injecting the chloroform deeply, and as 
near as possible to the origin of the nerve affected.— Eb.) 


Removal of a Sound Kidney in the Human Subject.—Prof. 
Brandt, of Klansenburg, relates a case of this character in the 
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Wisner Medizinische Wochenschrift.— A healthy man aet, 25, 
was stabbed with a bread knife in the left hyprochondrium, slight 
hemorrhage followed, and, about three hours later, a fleshy 
looking tumor was expelled through the-wound during a fit of 
coughing, attended with severe pain. A bystander replaced it, 
but it was soon expelled again by coughing. He was twenty- 
four hours later, admitted to the hospital, when Dr. Brandt, 
after careful examination concluded that the tumor consisted 
of the left kidney. Its surface, with the ureter was some- 
what torn, from which escaped a fluid, which was at first yel- 
lowish and transparent, but afterwards somewhat turbid, reac- 
tion, alkaline, specific gravity 1042 to 1052, contained a large 
quantity of albumen and mucin, some hemoglobin, traces of urea 
and an abundance of alkalies and alkaline earths. The sediment 
consisted of pus and blood-corpuscles, masses of nuclei, muco- 
fibrinous clots and epithelieum from the calyces and pelvis of the 
kidney. Dr. B. decided that the organ-was rendered useless, and 
that its retention would endanger life, and therefore .removed it, 
by tying the pedicle of the tumor in two parts, by means of a 
ligature passed through the middle, and cut it away with a knife. 


‘ This was done on June 7th, the patient leaving the hospital on the 


23d, convalescent. No peritonitis or uremic symptoms occurred 
during the progress of the case. 

The quantities of urine excreted from the 8th to the 22d, gradu- 
ally increased with slight variation from 923 to 1513, grammes, 
was acid throughout, with specific gravity 1,010 to 1,046, and of 
normal composition; at first it was of a reddish-yellow color, but 
afterwards a clear yellow. Dr. Brandt has seen him several times 
since the operation. He has no signs of heart disease, but com- 
plains of a sense of oppression and fatigue, especially on ascending 
stairs, and says he cannot work as well as before. He was sus- 
— however of saying this to avoid military service.—British 

edical Journal, Dec. 20,1873. Clinic, January 10, 1874. 


Complete Occlusion of the Os Uteri Complicating Labor.—Prof. 8. 
8. Todd, in the Kansas City Medical Journal for January, 1874, 
relates a case of this character. After pointing out the fact that 
such a case is readily mistaken at first for one where obliquity of 
the uterine axis exists in which the os cannot be reached early in 
labor, but which nature usually corrects later without aid or with 
very little interference, he proceeds to give the history of the re- 
moval of a small polypus from the cervix uteri, the woman at 
the time being about two and a half months pregnant, though he 


‘did not suspect it as she had been nineteen years married without 


having ever conceived that she was cognizant of. The polypus 
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was removed on the 24th of March, 1873, and the delivery oc- 
curred on the 10th of the subsequent October. During fifteen 
hours before, various attempts were made to find the os, by the 
end of which time the head had descended to the floor of the 
pelvis, and the uterine walls had become “as thin as paper, the 
unequal surface of the foetal cranium being clearly discernable, 
through the attenuated intervening structures. It was apparent 
that if the old opening was not found, nature would soon make a 
new one of an ugly kind. “Finally, after diligent search, the site 
of the os seemed indicated by a threadlike sensation imparted to 
the finger,at one point. Having no instrument at hand, an open- 
ing was made through the thinned walls with the finger-nail, and 

dually enlarged, and in a short time delivery was completed, 
The woman made a rapid and satisfactory recovery.” 


New Test for Morphia.—Mr. T. B. Graves, before the British 
Pharma’! Society, describes the following extremely sensitive test 
for morphia: The alkaloid must be first separated, from all extra- 
neous matter. A minute portion of it is then heated with about 
six drops of pure sulphuric acid, to which is then added a very 
small quantity of pure perchlorate of potassium (perfectly free 
from chlorate.) The liquid surrounding the perchlorate immedi- 
ately assumes a deep brown color, which soon extends over the 


greater part of the acid. Warming increases the delicacy of the 
test. No other alkaloid gives a similar reaction.—Boston Journal 
Chem.— Detroit Rev. 


Case of Paracentesis Throacis, Recovery.—Prof. George Halley, in 
the Kansas City Medical Journal, for January, 1874, relates a very 
interesting case of this kind. A man had been attacked with 
pleuritis, in February, 1873, which confined him to his bed fora 
time. On resuming labor he found himself suffering from short- 
ness of breath, which so increased as to cause him to cease labor, 
being also debilitated. He was evidently suffering from intratho- 
racic effusion, and after a consultation, was tapped by Dr. Paul 
Eve, of Nashville, the man’s place of residence. For three days 
relief was had, but soon the difficulty returned, even worse than 
before, and he was advised to “go west.” Arriving at Kansas 
City, June 1st, he was too ill to travel farther. Dr. Halley found 
two-thirds of the chest anasarcous reaching up high in the neck, 
and below to the crest of the illium. Pulse 134, and laboured, 
apex of heart being to right of the sternum.” The abdominal 
swelling had been previously mistaken for an enlarged spleen, but 
it proved to be fluid in the pleuritic cavity that had crowded down 
the diaphragm before it. Dr. Halley “punctured the chest be- 
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tween the seventh and eighth ribs, in a line below the center of 
the axillary space,” using a Davidson’s syringe and lower half of 
a male catheter as an aspirator. He drew off “fifteen pints of pus,” 
the last being mixed with blood, From this date the patient im- 
proved rapidly, and the lung soon assumed its functions. He was 
placed on tonic and alterative treatment. 


Influence of Alcoholism on Conception —M. Auguste Voison, at 
a meeting of the French Med. Psych. Asso., made the following 
interesting statements: 1st. The influence of the various alcoholic 
drinks upon the form of mental derangement. 

2d. On conception during drunkenness. As the result of seven- 
teen cases which were fully examined, it would appear that wine, 
brandy and absinthe exercise an almost identical influence upon 
the products of conception. Epilepsy, convulsions in childhood, and 
chronic myelitis are the possible consequences of conception during 
drunkenness, whatever the intoxicating agent may be. 

3d. On conception during chronic alcoholism without druken- 
ness. In eighteen cases observed, there were born eight idiots 
and ten epileptics. 

Of the eight idiots four were the issue of fathers who indulged 
in wine, two of brandy drinkers, and two had mothers that drank 
brandy. 

Of the ten epileptics, five had fathers who drank brandy and 
wine, three who used wine only, and two who used absinthe.— 
Clinic, Feb. 7, 1874. 


Ergotin in Varia of Pregnancy.—Dr. P. Ruge reports an inter- 
resting case of this character, in the Berlina Klinische Wochen- 
schrift, Nov. 3,.1873. A woman aged 36, who, when a child, had 
been scrofulous and anemic, had suffered from large varices in her 
first pregnancy, during which, one of them had ruptured. She 
presented herself in the eighth month of the second gestation for 
treatment. The varices were upon the legs and posterior wall of 
the vagina, for the relief of which, ergotin was used hypodermi- 
cally, on the left leg and thigh over the site largest ectasia. From 
0.06-0.1 grm. was injected every 2 to 6 days. The effects of the 
first dose was quite visible, and after the seventh they had almost 
entirely disappeared on the left leg, but were still present in the 
right. The difference before and after treatment is shown by two 
drawings which exhibit the remarkable change effected. No ab- 
scess resulted from the use of the ergotin injections, though there 
was painful infiltration; nor had the remedy any effect in inciting 
uterine contractions, as labor did not occur till four weeks from the 
time of, the first injection—Clinic, January 16, 1874. 
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Arsenic for the Relief of Asthma.—Dr. Paul Coneyges, in the Ameri- 
can Journal Medical Sciences, January, 1874, commends this agent 
as most valuable for the relief of this most distressing disease. It 
should be given until its physiological effects are plainly manifested, 
as prophylactic, which often necessitates its long continued tse, 
He also commends it highly for the purpose of relieving the spas- 
modic dyspnoea of the different attacks. He says, “I have seen it 
relieve sufferers after all other recognized drugs have failed. Cases 
that did not yield in the beginning have done so by a continuation 
of its use, assisted by medicine to countereact indigestion, bronchi- 
tis, etc. I have an excessive dyspacea, resulting from an aggrava- 
ted attack of asthma, almost instantaneously relieved by the use of 
Fowler’s Solution hypodermically. By instantaneous,I mean, with 
the same rapidity that a proper dose of morphia, similarly given, 
will relieve pain.” Care should be taken not to overdose by this 
method, nor is it recommended to be used hypodermically until it 
has been tried fairly by the usual method. 


For Gastralgia.—After clearing out the alimentary canal thor- 
oughly, use RK. agent nitr. grs. xx.; quinia sulp. Jii.; ext. 
hyoscyam i.; morphia sulp. grs. iiss.; ol piper nigr. q. s.; M. 
ft. Pil xx. S. One after each meal. A permanent cure may be 
expected in cases where this is well received, however chronic the 
disease. 


Prevention of Mercurial Poisoning.—It has been discovered by 
Jules Myer that operatives exposed to mercurial fumes escape . 
wholly their disagreeable effects by keeping the atmosphere mod- 
erately charged with the vapor of ammonia.— Detroit Review. 





REMARKS, GLEANINGS AND EXTRACTS 


BY R. C. WORD, M.D., OF GEORGIA. 


Correction.—In the article on Hemorrhage in Abortion in last 
issue of this Journal, the types make us say that the operation thus 
described was performed as far back as 1836, it should read 1856. 


The Brain During Sleep.—Claud Bernard -has recently contri- 
buted to the Revue des Dewa Mondes, a valuable paper “On the 
Functions of the Brain,” which has been unitaiel from the No- 
vember number of the Popular Science Monthly. Sleep, as he re- 
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marks, “is'rightly considered the state of rest of the cerebral organ ;” 
and he proceeds to give the following interesting account of the 
experiments by which it has been proved that sleep is not the 
result of compression produced by the accumulation of blood in 
the brain, as was commonly believed until within a few years:— 

“Tt has been shown by direct experiment that, during sleep, the 
brain, instead of being congested, is on the contrary pale and 
bloodless; while in a state of wakefulness the circulation, becom- 
ing more active, provokes a flow of blood proportioned to the 
intensity of cerebral activity. In this respect, natural sleep and 
the anesthetic sleep of choroform are alike; in both cases, the 
brain, sunk into rest or inactivity, presents the same paleness 
and relative bloodlessness. 

The experiment is made in this manner: A part of the bony 
covering of an animal’s skull is carefully removed, and the brain 
laid bare, so as to study the circulation at the surface of this 
organ. Then chloroform is administered to. produce insensibility. 
In the first exciting stage of the action of the chloroform, the 
brain is observed to grow congested and to lap over the edges; 
but as soon as the stage of anesthetic sleep is reached the sub- 
stance of the- brain sinks in and grows paler, presenting a lan- 
guid movement of capillary circulation, which lasts as long as 
the state of sleep or cerebral rest continues. For the study 
of the brain in natural sleep, a circular trepan is made on a 
dog’s head, and the piece of bone removed is replaced by a watch- 
glass carefully adjusted to the exact opening, so as to prevent the 
irritating action of the air. The animals subjected to the opera- 
‘tion survive it; and observations on their brain through this sort 
of window, while awake and when asleep, prove that when the 
dog is asleep the brain is always paler, and that a fresh afflux of 
blood is regularly noticed on his awaking, when the functions of 
the brain resume their activity. Facts analagous to those observed 
in animals have been studied directly in the human brain.—Bos- 
ton Journal of Chemistry. 


Oxygen in Scarlet Fever—Dr. Bayles (N. ¥. Med. Journal, Sep- 
tember, 1873) gives the results of his experience in the use of oxy- 
gen in scarlet fever, as follows: “It will tranquilize in one s 
and energize in the other. In a surprisingly short time, with the 
free use of gas, I have seen the pulse brought down from high 
levels to very nearly the normal standard of health. In the same 
subject, at another time, the pulse small, thready, feeble and slow, 
would quikly be sent up to its normal range and volume. I have 
never seen a case succumb to the blood poisoning wherein this 
element has been used.” 
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Cerebro Spinal Meningetis—In the month of December last we 
encountered two cases of this protean malady, the symptoms and 
results of which confirm us in the opinion long entertained, that 
there are two distinct varieties of this affection, to-wit inflammatory 
and non-inflammatory. 

The former variety is not so frequent as the latter. It is usually 
ushered in by a prolonged and violent chill, accompanied by con- 
gestion toward the cerebro spinal centers, followed by more or less 
febrile reaction, intense pain in the head, neck and back, redness of 
the eyes, the cerebral irritation and congestion tending rapidly to 
inflammation, effusion of lymph, delirum, coma and death. The 
poison in this variety seems first to impress the brain rather than 
the spinal column, and is sometimes so overwhelming that the pa- 
tient sinks under the initial or congestive stage, before the inflam- 
matory point is reached. Here we may have petecchial eruption 
and symptoms characteristic of Spotted Fever. 

In other cases wherein more or less reaction occur, we sometimes 
have a specific eruption resembling measels, and occasionally min- 
gled with urticaria. Three cases presenting this peculiarity occured 
in the vicinity of Atlanta during the past winter, all of which 
proved fatal. One of these cases came under our treatment. The 
reaction and fever was fully established. The eruption very much 
like measles, came out on the fourth day, accompanied with deli- 
rium, intense headache, and all the marks of cerebral inflammation 
with coma and death on the fifth day. Cold to the scalp, veratrum 
and bromide of potassium, and revulsives to the spine were the 
remedies used. In this we yielded to the now prevalent idea that 
the disease is non-inflammatory. We are now satisfied that the 
lancet in this case, ought to have been freely used early in the at- 
tack as inflammation or active congestion, which must lead to in- 
flammation, undoubtedly exists in this variety of the affection. 

In the non-inflammatory variety the poison itabibed appears to 
be less in quantity, or so modified that its effects are less active, 
resulting in a degree of irritation to the cerebro-spinal centers 
which, though sufficiently strong in many instances to cause 
rigidity of the post-cervical muscles, opistholonous, etc., yet fall 
short of developing inflammatory action, being analagous in its 
operations to strychnine poisoning, or tetanic spasms. 

Of course the treatment in this class of cases must be different 
so far as depletory measures are concerned. 

One of the cases to which we referred in the outset was of this 
type. The fever was comparatively light and remittent. There 
was headache and delirium, particularly at night, pain and rigidity 
of the neck, ete. It recovered in a few days. 


Treatment—Sinapisms to spine, heat to the extremities, cups and 
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cold water to the head, quinine in the morning, and the persever- 
ing use of the following preparation: Hj. Bromide potassium, 
tine. gelseminum, tinc. deodorized opium, aa. Si. water; six 
table-spoonfuls. M.S. Take one table-spoonful every two or four 
hours. 


igen int Opium Poisoning.—Dr. Farrington (Medical Times, 
August 25, 1873) describes a case in which after the energetic use 
of coffee, atropia, artificial respiration, whisky and the galvanic 
battery, had each and all failed to restore consciousiiess, the admin- 
istration of oxygen gas was followed by a gradual return to con- 
sciousness. Though the patient was attacked on the following day 
by double pneumonia, and ultimately died, the doctor says he is 
fully convinced of the value of this gas in cases of this sort. [We 
have seen the administration of oxygen to persons greatly intoxi- 
cated followed by the relief of all evidences subjective or objective 
of such intoxication. Several times we have been gratified with 
the ease by which oxygen removed the narcosis of chloroform or 
ether. This has been especially true of cases in which the anes- 
thetic acted badly, and unpleasant heart or lung symptoms ap- 
peared.—Eps. ]—Detroit Medical Review. 


Remedy for Dyspepsia.—R,. Manganesii iodidi, gr. xv.; ext. va- 
leriane, gr. xxx.; podophylline, gr. xv.; ext. barosme, gr. xxx.; 
ext. nuc. vomice, gr. xv.—M., et fiat in pilulas, xxx. S.—Take 
one a day; or, if the bowels are constipated, one night and morning. 

Under the effects of this medicine, the stools will become natural, 
the tongue will clean, the urine will become clear, the acidity of 
the stomach will pass off, the skin will assume its hue of health, 
and the brain, heart, and nervous system will be relieved, provided 
the blood is properly oxidized, whilst digestion may be speedily 
restored by the use of the lacto-phosphate of lime, in most cases, 
Still, there will be found cases in which it will fail to produce the 
desired resulis, from the fact that it is not invariably sufficient 
without the aid of that particular organic principle denominated 
pepsin, which, with the presence of free lactic acid, is required 
in order to promote healthy digestion, especially of nitrogenized 
food.—Physician’s Monitor. 


Epidemic Neuralgia.—From what we have observed in our prac- 
tice during the winter, now closing, as well as from information 
derived from medical brethren in this vicinity, (DeCalb county, 
Georgia,) the prevalence of neuralgic affections has been unpre- 
egdented. Indeed the cases of neuralgia are, and have been so nu- 
merous that we are almost ready to proclaim it an epidemic, 


/ 
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Barberry as an Antiperiodic.—Piorry, Professor of Pathology 
at Paris, has demonstrated by a series of experiments that quinine 
and other febrifuges act by reducing the spleen and other enlarged 
visceria to the normal dimensions. Quinine had been recognized 
as possessing this inducing agency by Balley, Piorry’s master, fifty 
years ago, but it was reserved for his pupil, to show that the same 
virtue resides in the berberies vulgaris or common barberry. He 
affirms that the superiority of this agent over quinine, as a febri- 
fuge has been abundantly demonstrated in practice. 


Chloral Hydrate in Pertussis——Dr. Brynberg Porter, physician 
to the New York Free Dispensary for sick children, thus sums up 
his experience of chloral hydrate in pertussis, as exhibited at the 
dispensary :—“I am fully convinced of the marked effect of chloral 
hydrate in alleviating the symptoms of pertussis, and that there 
seems to be some evidence (though my number of cases is certainly 
very limited) to show that it has a positive effect in cutting short 
the disorder. It is the only remedy I have employed in this af- 
fection at the children’s dispensary for some time.”—New York 
Medical Journal. . 


Tannin as an Antidote to Strychnine.—Dr. Kursak, in the Zeits- 
chrift der Gesellschraft der Aerzte zw Wien, has published a paper in 


which he claims tannin to be the most excellent antidote in strych- . 
nine poisoning, The tannate of strychnia formed, is insoluble in ‘ 
the intestinal juices. For one part of strychnia, twenty to twenty- 
five parts of tannin should be given, or even more, because a con- 
siderable part of the tannin is precipitated by the contents of the 
stomach—gelatine, for example. When tannic acid cannot be ob- 
tained, strong infusions of powdered gall-nuts, or green tea, should 
be used.— Medical aud Surgical Reporter. 





REMARKS, GLEANINGS AND EXTR&CTS 
BY LOCAL EDITORS. 


New Views on Di4setes.—M. Lecorche has submitted to the 
Academy of Medicine of Paris, the following opinions respecting 
the nature of diabetes:—1. The current theories touching the 
pathology of diabetes refers only to certain varieties of glycosuria 
which have nothing to do with diabetes. They do not explain 
diabetic glycosuria, 2, Glycosuria, in diabetes, is only a secondary 
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circumstance; the principal phenomenon is a tendency to disassimi- 
lation of protein substances. Diabetes may, in fact, be called azo- 
turia. This disassimilation is the very essence of diabetes, and is 
characterized by the enormous quantity of urea which the patient 
is daily losing. 38. This protein disassimilation is the primary 
cause of glycosuria, which latter is simply an unimportant sequal 
of that cause. Protein disassimilatién requires combustion, and 
during this combustion the oxygen leaves unattacked any glycosic 
substance formed in the economy ; hence the existence in the urine 
of a quantity of sugar, which quantity increases with the amount 
of urea. 4, These views of the pathology of diabetes are of capi- 
tal importance as regards the treatment, for they pave the way to a 
rational mode of treating the disease. The theories hitherto offered 
do not admit of such a course, as they refer only to glycosuria. 

In viewing diabetes as M. Lecorche proposes (i. e., as azoturia, 
of which the glycosuria is the consequence) there is, he says, only 
one way of contending with the disease—namely, to endeavor, by 
every means in our power, to stop the loss of urea experienced by 
the patient. To attain this end we have only one mode of treat- - 
ment at our command—the administration of cumulative reme- 
dies. Among these the principal are opium, arsenic, valerian, and 
perhaps bromide of potassium. 

M. Lecorche promulgated these opinions before the Academy at 
the meeting of June 10th last, and promises to give further devel- 
opments (and it is to be hoped experimental proofs) in the publi- 
cation of lectures on diabetes delivered by him at the Faculty.— 


CHLORAL HYDRATE IN INCONTINENCE OF UrinE.—In the 
London Lancet for December, Dr. William Thomson attests the 
virtue of chloral hydrate in incontinence of urine, when difficulty 
is the result of habit. In fifteen cases it had worked a perfect cure 
within a week. He lays down the following rules for its exhibi- 
tion: 

1. Give it only at night and in bed, and after two hours of fasting. 

2. Give it in full doses. 

3. Use but little drink, and no intoxicating liquor. 

P 4. If it should fail, do not continue it beyond a week or ten 
ays. 

According to our own experience, belladonna is quite as effec- 
tual. Toa child of three of four years, give 10 droba of the tinc- 
ture on going to bed. The dose may be slowly increased, should 
it fail at first, until the pupils dilate. If, at this stage, the incon- 
tinence continue, no benefit is to be expected from longer use— 
Pacific Medical Journal. 
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AN#sTHETICS IN Mrpwirery.—Dr. Dougan Clarke, in the 
American Journal of Medical Science, publishes an interesting paper 
from which we find in the Medical Archieves, the following impor- 
tant statements: 

“1. In perfectly nominal labors of moderate suffering and dura- 
tion and without untoward symptoms of any kind, anesthetics 
should be resorted to. 

“2. If the pains, even in an otherwise normal labor, be inordin- 
ate and protracted, especially in the second stage, anesthetics are in- 
dicated. 

“3. Irregular pains, exhaustive in their character, and ‘inefficient, 
may be tranquilized by anesthesia, and afterward the action of the 
uterus is, as a rule, more regular and efficient. 

“4, Threatened convulsions may be averted, and those existing 
may be terminated, by a judicious use of anesthetics. In cases of 
eclampsia, however, with congestion of the brain, or organic dis- 
ease of that organ from any source, they are contra-indicated. 

“5, Anesthesia is proper in all obstetrical operations, whether 
manual or instrumental. It is useful in eversion, embryotomy, and 
the use of the forceps, and indispensable in Cesarean action. 

“6. Anesthetics are among the most reliable means of overeom- 
ing rigidity of the perineum, os uteri, or vagina, especially when 
depending upon muscular excitement. 

“7, Chloroform or ether may be employed for anesthesia, of 
which chloroform is the most convenient, agreeable and efficient, 
but ether in midwifery, as in surgery, is the most safe. 

“8, Chloroform is much less dangerous in midwifery than in 
surgery, so far as past experience can determine. 


“9. It is not necessary, as a rule, to bring about complete insen- ~ 


sibility, but only sufficient to obtund the severity of the pains. The 
exceptions to this rule. will readily suggest themselves to a think- 
ing mind.” 


CiaRK’s PowDERS FOR INTERMITTENT FEVER.—F. Quine 
sulphate, grs. x.; pulv capsici. grs. iij.; pulv. opii, grs, .i. M 

The patient receives one powder twelve hours previous to the 
time of the chill, and another about an hour previous. The pow- 
ders are continued in this mauner for three or four days, and then 
continued every morning as long as may be desired. The most 
usual time for the chills to return is at the end of two weeks, when 
it is necessary. to reinforce the system by the full sized powders for 
three or four days, (if they have been diminished,) and to be given 
twice a day. 

The certain arrest of the disease.is expected under this treatment. 
Iron should be administered after the chills are stopped.— Medical 
Record. . 
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SrRYCHNIA WITH ATROPIA IN OPHTHALMIA.—Dr. T, Barrows. - 
(Medical and Surgical Reporter,) says: Prof. George B. Wood, M.. . 
D., in U. 8. Dispensatory, No. 12, 564, line 23 from bottom, 
says that the action of nux vomica is directed more particularly to 

“the paralytic part. He also affirms that the effects of strychnia 
are precisely similar. In a solution of strychnia gr. ij.; with atro- 
phia, gr. $, the expansive effects of the atrophia are vastly greater 
than the contractile effects of the strychnia. _ 

Having myself very often suffered from ophthalmia, occasioned 
by previous long continued and excessive use of artificial light, and 
having obtained only partial relief after several days’ trial of such 
remedies as plumbi acetat with tinct. opii dil., alum et potas. 
sulph., cupri sulph., cold water, etc., [ at length, encouraged by 
the above mentioned statement of Dr. George B. Wood, prescribed 
for myself. By. Atropis, grs. j}.; strychnia, grs. ij.; acid acetat, 
gtt. j. or q. Ss. aque rosar, flZiv. M. Dose one drop in each eye 
once daily. ‘This combination acted like a charm, usually render- 
ing the eyes clear ina few hours. For weakness of my eyes I 
have used: J. Strychnie, grs. ij.; acid acetat, gtt. vj, or q. 8; 
aque rose, f15 vj. Dose 1 drop in each eye thrice daily. I have 
continued this practice once, twice or thrice daily, for I think about 
17 months; during which I have suffered only once, and but 
slightly from ophthalmia, occasioned by coryza, about two weeks 
since. This is a longer exemption than I had enjoyed during the 

revious 14 years. For dullness of hearing I have employed: B 
Btrychniee, grs. viij.; acid acetat, gtt. v., or q.s.; aque rosar, fi5 ij. 
M. Dose 1 drop in each ear once a day. "My delines of hearin 
has by this means been much diminished; as has also that of Mrs. 
Brooks; a friend of Mrs. Brooks’, Mr. Turner and his father- 
in-law, and several others. For acute ophthalmia I usually pre- 
scribe: J. Atropie, grs. $.; strychnie, grs. j.; aque rose, 45 je 
M. Put 1 drop in each eye once a day. Many have been promptly 
benefitted by means of this combination. 

Miss Martha Robinson had suffered severely from ophthalmia 
with conjunctivitis throughout two years. The treatment she re- 
ceived during 18 months produced very little visible relief. I 
prescribed for her the first of the preceding formule, together with 
ung. hyd. rubri. Within two weeks her eyes and eyelids were 
sapienly relieved. One or two slight relapses have promptly 
yielded to the same remedies. I saw her a week ago, and was 
pleased to see her eyes looking bright and clear. ve} 

Miss Agnes Whitlock had suffered severely from ophthalmia 
with conjunctivitis, throughout 5 years, She was obliged to aban- - 
don school on account of it; and although she habitually wore a 
shade, and occupied a darkened room, she complained bitterly-of 

Vol. IV.—No, 8.—11. 
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the light hurting her eyes when she came in to attend meals. The 
treatment to which she submitted during this time produced only 
ight and transient amendment. 

prescribed for her the first of the preceding formule, with ung, 
hydrarg. rub. Within two weeks her eyes became normal, and 
with the aid of the same R. and strychnia, which I have previ- 
ously stated I use myself, she has had no relapse at all during about 
19 months. 

I hope that the preceding facts and views may lead some physi- 
cian to use either the preceding formule, either as they are, or 
somewhat modified, in treating ophthalmia, week eyes, and partial 
deafness. 

As coryza will be somewhat prevelent till about next April,. 
please allow me to add my formula for it to the several which have 
already been furnished to your excellent journal. RB. Pulv. cubeb, 
dij.; pulv. cupri sulph., grs. ij. M. In one box. Snuff up a 
small pinch about every two hours till relieved. 


FrontaL CaTarro.—Dr. J. S. Prout, of Brooklin, N. Y., in 
an article on frontal catarrh, published in the Medical Record, said, 
let me, then, without further introduction, state that I have, in my, 
own person, and with patients, often been able to arrest the disease 
in the course of an hour or less, by taking or giving large doses of 
the -officinal tincture of chloride of iron, 20 or 30 minims, as soon 
as possible after the cold is “caught.” I generally find that in 
about half an hour there is a decided amelioration of symptoms, 
which may be permanent, in which case I take or give more of the 
tincture, or the improvement may pass off in two or three hours; 
in which case, the dose must be repeated. This may be required 
three or four times. 

I have had numerous attacks of frontal catarrh, which I have 
thus caused to abort. I have had the same good fortune with 
coryzas accompanied by sore throat. 

In other cases, perhaps on account of greater severity or from 
delay in commencing the treatment, I have not obtained permanent 
benefit from the use of the tincture. In my hands, therefore, it is 
not a specific, though I have great confidence in its efficacy. 

A convenient form for extemporaneous prescription is—R, Tinct. 
ferri chloridi, glycerine, aa., Siv. M. 8S. One teaspoonful ina 
wine glassful of cold water, through a glass tube, to be repeated 
according to circumstances. The glycerine in part conceals the 
iron taste. 


A Goop Laxatrve.—R. fluid ext. senne; tinc. rhei aa 
1 oz.; fluid ext. leptandra, $ oz. M. Dose one teaspoonful. 
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CAPPILLARY BRoNCHITIS—TREATMENT OF.—1. Free diapho- 
resis, warm room, warm coverings, warm drinks, hot foot baths. 

2. Warm or hot applications to the chest (Niemeyer even gives 
hot baths in extreme cases; mustard poultices, hot flannels, etc., 
are used as hot as can be borne. 

3. For cough, morphia, atrophia, hydrocyanic acid, chloroform, 
ether, etc. I greatly prefer bromide of potassium and chloral, used 
very gradually. 

4, Small doses of ipecac., tartar emetic, etc., in early stages. 

5. If the secretions be tough, the alkalies and chlorides, 

6. Tonics as soon as fever subsides; blisters, if required; paint- 
ing with iodine. 

In children, I do npt think too much stress can be laid on the 

eat value of diaphoresis in the incipient stages. Warm baths, 

ot flannels, hot poultices, with warm inhalations, if practicable, 
and warm rooms, are admirable therapeutic agents. I have seen 
great relief from a bold use of ammon. acet. and nitre, with hot 
teas. For incessant cough, without much fever, I have seen inha- 
lations of chloroform, repeated 4 to 5 times a day, give complete 
relief, and this, in one case, a child five months old. I am almost 
certain (many of our most prominent Baltimore physicians to the 
contrary, notwithstanding,) that I have procured excellent results 
by: BR. Calomel, gr. 4; tartar emetic, gr. 35,7), ; potass. nit., gr. 


}j, every 4 or 6 hours, for two or three days. tf after the acute 


attack, the cough still continues troublesome, and secretion tenacious, I 
have found potass. bromid., potass. bicarb., vin. ipecac., and syr. senegee 
or scille to give favorable results; and also hydrate of chloral, 
with potass, brom., if carefully watched. In using any narcotic, 
in severe cases, great care is necessary to avoid narcotism, if the 
secretion be at all free. 

The dyspnoea, which is a marked feature of the disease, may be 
roduced by two causes: 1. From spasm of the bronchial muscu- 
ar fibre. Relieved by chloroform, chloral, ether, morphia or 

opium—some form of narcotic. 

2. From occlusion of tubes and filling of air cells, by excessive 
secretion; diagnosed by rales, etc. Assist expulsion by emetics 
boldly used, with stimulants and supporting treatment in the in- 
tervals. Supporting strength by beef tea, milk, creata, brandy, 
wine, etc., in small quantities, often repeated; but avoid full meals 
and prolonged sleep, as the one, by reflex action, may iuduce 
spasm and much coughing, and the other permits great accumula- 
tion of secretion, and hastens asphysia. 

As fever falls, give bark, quininn, iron, ettc. I often prescribe 
the citrate of quinine and iron dissolved in good sherry wine, and 
have been muc pleased with it.—Dr. Noel. 
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Tas Treatment or Oystrtis.—Dr. A. W. Rogers writes; I have 
met with many chronic cases and very many cases of dysuria, 
which are commonly regarded as cases of irritation of the neck of 
the bladder. But, no doubt many of the latter are true cases of a 
degree of cystitis. Many more of the latter occur in females than 
in males. Some of them have been accompanied with blood in 
the urine, which, from the attending symptoms I had reason to be- 
lieve came from the bladder. All the cases I have had of an acute 
kind have been relieved, and the most of them got entirely well 
under the use of the following means:—Rest, warm fomentations 
to hypergastric, pubic and perineal regions, and sometimes the 
moderately warm or tepid bath, warm demulcent drinks, small 
doses of spts. nitre dulcis and tinc. opii. camph. equal parts, say 
3ss. of each other every hour; or pills of sulph. morph. grs. 34, to 
fr; or ext. hyoscyam. gr, $ to 1, one every two hours; or pills of 
camph gr. 4, ext. hyoscyam. gr. 1, one ower two hours. The 
mixture of equal parts of spts. nit, dulce. and tinc. opii. camph. 
frequently given in small doses will relieve a large majority of the 
. acute cases of dysuria or mild cystitis, for which the physician is 
called to prescribe, such as occur from cold, some temporary men- 
strual or sexual trouble, and will temporarily benefit all of them. 
Where this remedy does not answer, the morphia with eamphor, 
or the hyoscyamus and camphor will often succeed. 


For all bleedings from the urinary organs gallic acid has always 
roved a reliable remedy, one which usually acts very someine 
Tt has so often succeeded in my hands that I have not looked for 
another. But I have no doubt that ergot is also an efficient remedy, 
and it isa matter of congratulation that its use in all kinds of 
hemorrhages is being proved to be so effective. 
The beneficial effects of ergot in paralysis of the bladder follow- 


retention of the urine I have proved in several cases. The 
panores use of this remedy will often save the physician and the 
patient much inconvenience. By its aid the use of the catheter 
may much sooner be dispensed with. 


New ANTIDYSENTERIC.—In the Vienna Exhibition are shown 
specimens of an “antidysenteric extract” prepared from the pods 
of the mangosteen (Garcinia mangostana,) 4 well-known plant in 
the East Indies. The extract has been prepared by Herr Gruppe 
of Manilla, and has been used ina large number of cases in hos- 

ital and private practice. It is said to be a trustworthy remedy 
in dysentery and in chronic diarrhea, as well asin catarrhal dis- 
orders of the uterus, bladder and urethra, and generally in dis- 
eases for which astringents are indicated. It may be given in 
"pills, or, especially to children, in the form of syrup. 








Rvuues ror Freprne Basres.—The following excellent rules, 
on the feeding of babies in general, are extracted from an essay re- 
cently read by Prof. A. Jacobi, M.D., of this city, before the Pub- 
lic Health Association. The’ rules in quéstion were prepared 
especially as a guide to the public, and coming from such a source, 
are more than ordinarily valuable. We wish they could be placed 
in the hands of every nurse’ in the land. Embodying-as they do 
the results of the experience of one of our highest authorities on 
the subject, they are also of particular value to the general medical 
practitioner. They are as follows :— 

I. Nursing Babies.—Overfeeding does more harm than anything 
else. Nurse a baby of a month or two every two or three hours. 
Nurse a baby of six months and over, five times in twenty-four 
hours, and no more. When a baby gets thirsty in the meantime, 

ive it a drink of water. No sugar. In hot weather—but in the 
ottest days only—mix a few drops of whisky with either water 
or food, the whisky not to exceed @ teaspoonful in 24 hours. 

II. Feeding Babies.—Boil a teaspoonful of powdered barley 
(grind it in a coffee grinder) and a gill of water, with a little. sal 
for fifteen minutes; strain and mix it with half as much boi 
milk, and a lump of white sugar. Give it lukewarm, through a 
nursing bottle. Keep bottle and mouth-piece in a bowl of water 
when not in use. bies of five and six months, half barley- 
water and half boiled milk, with salt and white sugar. Older 
babies more milk in proportion. When babies are very costive, 
use oatmeal instead of barley. Cook and strain. When your 
breast-milk is half enough, change off between breast-milk and 
food. In hot summer weather try the food with a small strip of 
blue litmus-paper. If ‘the blue paper turns red, either make 
a fresh mess or add a small pinch of baking soda to the food. 
Infants of six months may have beef-tea or beef-soup once a day, 
by itself, or mixed with other food. Babies of ten or twelve 
months may havea crust of bread and a piece of rare beef to suck. 
No child under two years ought to eat at your table. Give no 
candies, in fact nothing that is not contained in these rules without 
a doctor’s order. 

III. Summer Complaint.—It comes from over feeding and hot 
and foul air; never from teething. Keep doors and windows open; 
wash your children with cold water at least twice a day, and oftener 
in the very hot season. When babies vomit and purge, give noth- 
ing to eat or drink for four or six hours, but all the fresh air you 
can. After that time you give a few drops of whisky in a tea- 
sponful of ice-water every ten minutes, but not more until the 
an — When there is vomiting oid purging, give no milk. 

ive no laudanum, no ric, no soothing syrup, no teas.—N, 
Y Medi paregoric, & Syrup, f 
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Uses or Lasarrague’s Sotvtion.—Dr. Robert T. Cooper, of 
Southampton, says, in the Dublin Journal of Medical Science:— 
Chlorinated soda has long enjoyed a favorable reputation as an ap- 
plication for suppurating and cancerous ulcerations, leucorrheal 
and other catarrhal discharges, but Iam not aware that it is gener- 
ally supposed that, taken internally, it has a plainly marked stimulat- 
ing effect upon relaxed states of the uterine and peri-uterine tis- 
sues; that it gives tone to the weakened uterosacral ligaments, in- 
increases vaginal contraction, removes the bearing down and ten- 
dency to prolapse, diminishes congestion of the very neck of the 
womb, thereby lessening very considerably leucorrhcal* and me- 
norrhagic discharges; and yet this is what we claim for it, and 
more than this, that along with the removal of the original affec- 
tion, the casual congestion comes, agreeably to the tolle causam 
principle, the more or less entire subsidence of sympathetic disturb- 
ances, the sacral, ovarian, rectal and vesical distress, the hypochon- 
drial tumefaction, the gastric and precordial sinkings, the submam- 
mary stitch, chest pains, and headaches, a pretentious assertion cer- 
tainly, but one we have verified. The method of administration we 
recommend is to put two or three drops of the ordinary commercial 
solution in half a tumblerful of water, and direct a dessert-spoonful 
of this tb oe taken occasionally. This will be found quite sufficient, 


and in susceptible persons disturbing effects even may be noticed. 
Should symptoms of the medicine disagreeing occur, such as rapid 
emaciation and influenza-like debility, which is one of its most uni- 
formly unfavorable symptoms, it ought to be forthwith discon- 
tinued, and the patient advised to remain without medicine for 
some time. 


*It does not, nor does any. internal remedy that we know of cure a chronic 
leucorrhea. 


OLEATE OF MERCURY IN TREATMENT OF RINGworM.—Dr. 
Kane (London Lancet) describes several cases in. which he had used 
the oleate of mercury in treating ringworm. He says that over 
other remedies it has the following advantages. (1) It is a certain 
remedy if carefully applied. (2) It produces no staining or injury 
of the skin. This is of great importance where the disease ap- 
pears in the face. (3) It is painless in its application, which is not 
true of the strong parasiticides. (4) It readily penetrates the se- 
baceous glands, hair-follicles, and even into hairs themselves. Thus 
it is more likely to destroy the fungus than spirituous or aqueous 
solutions of mercury. ; 

In very sensitive skins the irritation sometimes produced by it 
may be avoided by reducing the strength of the solution, and a 
ply‘ng it with a camel’s-hair brush. The ordinary strength of 
oleate is ten per cent. 
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Iopororm In Vengreat Diszases.—Dr. Damear says: 1. That 
iodoform is a therapeutic agent, producing, more certainly and 
more promptly than all the others ordinarily employed, the cicatri- . 
zation of ulcerative syphilids in gerferal,; under whatever form they 
present themselves. 

2. That in the treatment of soft cancers, iodoform is in some 
sort a specific, by the promptness with which it produces cicatriza- 
tion without pain. 

3. Chat, in the treatment of simple or virulent buboes (non- 
syphilitic,) iodoform can be employed in the form of an ointment, 
as a resolvent, during the early stage, with more success than the 
blister and tincture of iodine; during the period which succeeds to 
the opening of the bubo, no other medicament can be compared 
with it for the rapidity with which it brings about the cure. 

4, In all the p ing cases, when the suppuration is abundant, 
it is preferable to commence the treatment by the solution of iodo- 
form in glycerine and alcohol; iodoform in powder ought to be 
employed in the second place. : 

5. Iodoform acts not only as a topical agent, but still farther, as 
a local anesthetic. The rapid cicatrization which takes place is 
due, first, to the simplicity of dressing, which does not irritate the 
diseased parts; second, to the absorption of the secretions by the ido- 
form powder; third, to the antiseptic properties of the iodoform 
powder; third, to the antiseptic properties of the medicament— 
above all, when it is dissolved in alcohol and glycerine; fourth, to 
the presence of iodine, which acts favorably on all veneral ulcera- 
tions in general. 

6. Iodoform appears to us to be completely incapable of arrest- 
ing the progress of phagedenism. 

7. The employment of iodoform in cases of syphilitic affections 
should never dispense with internal treatment. 


TREATMENT OF SLoucHy ULCERS OF THE VULVA.—Dr. . 
Parrot has derived much benefit in the above cases from the em- 
ployment of a concentrated solution of chlorate of potash, or cau- 
terizations with nitrate of silver; but a means of treatment which 
has been most extraordinarily successful in his hands is the ap- 
plication of iodoform. Generally, in two or three days it stops 
the extending course of the disease, and cicatrization rapidly 
takes place. JIodoform is as successful in these cases as in bubo 
or fungus sores. It must be applied plentifully. The sores 
must be first well washed and cleansed, and then covered entirely 
with the powder. Sometimes, when the ulcer is very moist, and 
there is much loss of substance, it is useful to put on two dress- 
ings daily.—La France Medicale. 
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Curomic Acrp.—M. Isambert extols the employment of chro- 
mic acid in scorbutic affections of the gums, ulcerations of the 
mouth, soft palate and pharynx; he uses it in solution more or less 
diluted. He has obtained very good results from its local applica- 
tion in laryngeal phthisis, and in syphilitic and scrofulous ulcera- 
tions of the parts above named, as well as for all the secondary 
manifestations of syphilis in these parts, as mucous patches, nodes, 
ete. Using the laryngoscopic, he has applied it by means of laryn- 

pic sponges to epithelial vegetations and small warts appear- 
ing in the inter-arytenoid commissure, and in the vicinity of the 
cords, This severe cauterization should be applied only once in 
eight days. One of the best results obtained by application of this 
acid is the rapid repression of cedema of the glottis; it very rapidly. 
shrivels up the tissues, considerably reduces their volume, causes 
the suffocation to cease after a short access of asthma, and thus 
renders tracheotomy unnecessary: the cauterization may require to 
be repeated. M. Isambert commences with rather strong solutions, 
and has in some cases used them in the proportion of fifteen grains 
of chromic acid to two fluid drachms of water, and, in a few rare cases, 
fifteen grains to one fluid drachms. Great circumspection is required 
in applying these more powerful solutions.—Bull de therop.— 
Bouchardat. 


CHoLERA Inrantum.—Dr. A. McBride, says: To a child one 
ear old, with cholera infantum, give half a drop of fluid extract of 
lladonna, and you will see the pallid surface change to red in 
‘thirty minutes, and the flux will be checked ; then give arsenic and 
opium (arterial and capillary tonics) to maintain tle status of 
the circulation, and your case is quiet and comfortable. Add 
strychnine to give tone to the muscular tunic of the intestines, 
and there is only one thing lacking to complete the cure, and that 
is a diuretic: this may be nitrous ether and cubeb, or some other 
diuretic, Of course, all these articles are not necessary in every 
case. 
If a case is in a very sunken or collapsed condition, I do not 
hesitate to give 20 drops tr. cantharides to begin with, or apply to 
the abdomen five inches square—twenty-five superficial inches—of 
fly plaster. The plaster should not remain on more than an hour 
or an hour and a half. The dose of 20 drops of the tincture will 
seldom require to be given more than once. Although this might 
seem a large dose for a child a year old, it is no more than equal 
to 120 minims for an adult—a dose which I give many times every 
year in similar conditions, congestions, stasis, etc. 
The formula which I have used with unvarying success this 
season, in cholera infantum and all the choleraic diseases of adults, 
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is the following: Bj. Sol. strychnig (1 gr. to the $). m. Ixx.; sol. 

tass. arsenit; belladonna, fl. ext., aa. m. xxj.; spts. eth. nitrosi, 
m. exl.; tr. cubeb, m. ccxxviij.; morphia, Munn’s, grs. j4. M. 
Dose for a child one year old, 6 to 8 drops; for an adult, ina 
severe case of cholera or cholera morbus, 70 minims, or a teaspoon- 
ful. To be repeated once in three hours, more or less, according to 
to severity. 

The first dose generally checks the symptoms decidedly, so that 
iy repetitions are seldom necessary. Although the dose of 
belladonna, in the child’s dose, is but little more than one-fourth 
of a minim, it very often brings out the peculiar red flush, I 
never made a combination of remedies in which the different in- 

ients so harmonized, and seemed so much to enhance each 
other’s value. It may appear to some that the spts. nitre and tr. 
cubeb are added for some whimsical reason, but not so. It has 
long been a maxim with me, that when powerful or poison medi- 
cines were used, which did not, as part of their therapeutic effect, 
increase the quantity of some natural excretion, a diuretic should 
be used, to carry out of the system the results of their disintegrating 
effects; and I find, in the use of arsenic especially, this practice has 
an excellent effect, and so I think of the others. 


PuMPKIN SEED FoR TaPE-worm.—Prof. N.S. Davis, (Chicago 
Medical Examiner,) says: During the last five years I have caused 
the expulsion of more tape-worms by the use of pumpkin-seeds 
than by any other remedies. Success in the use of this remedy, 
however, depends almost wholly on the manner of its use. Two 
ounces of the seeds should be thoroughly bruised or broken up and 
put into a pint of water boiling hot, in the evening. Stir them up 
several times while cooling, and let the dish stand until morning. 
Let the patient retire at night without any supper, and in the 
morning drink the whole pint of pumpkin-seed infusion, instead 
of breakfast. If the bowels do not move freely by one or two 
o'clock, P. M., Jet him take a tablespoonful of castor oil, mixed 
with a teaspoonful of oil of turpentine. After it has operated 
freely he may take food as usual, I have known this method to 
succeed in expelling the whole mass of the worm in a goodly 
number of cases. 


Syrup or Borax.—R. Borax, 3iv.; syrup simp., 3x. Dis- 
solve by the aid of heat. For laryngeal catarrh, a tablespoonful 
to be taken from 7 to ten times a day, and swallowed withont dilu- 
tion, and avoiding to drink immediately after, so as to prolong the 
contact of the remedy. E. S. W.—Oineinnati Lance and }Obser- 


ver, September, 1873. 
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PxospHorus In Neuraa@ia.—Dr. Slade-King, (Medical Times 
and Gtazelte,) speaks highly of this drug in neuralgia, particularly 
in tic-douloureux and hemicrania. He says: The dose of phos- 
phorus should not exceed one-twentieth nor be less than one-thir- 
tieth of a grain, to be repeated till an entire grain is taken in all, 
If the pain is not then greatly relieved or cured, it is of no use to 
push the administration of the drug further. The absorption of 
phosphorus into the blood is rapid, and its effects transitory in the 
extreme. Its best mode of administration in neuralgia, therefore, 
is in minute but frequent doses, commencing with the one-twen- 
tieth or one-twenty-fifth of a grain every two hours. The patient 
must partake of a little mucilaginous or farinaceous nourishment 
some ten minutes previous to each dose. When eight doses have 
been taken in this manner, increase the interval between each dose 
to four hours, and finally to eight hours. Used in this way I haye 
found it most successful in its results, and have never noticed any 
unpleasant effects. Its action for good has been more rapid than 
any drug which was not narcotic or anodyne, and its results lasting 
in most cases. The administration of phosphorus in the solid form 
is neither convenient in dispensing nor safe to the patient; its solu- 
tion in ether is open to the objection of the smell, which cannot 
be avoided, and to its easy precipitation, which defect may, how- 
ever, be easily met by adding it to equal parts of mucilage and 


syrup. It is in this form that I am compelled to prescribe it, not 
having been fortunate enough to procure the solution in superheated 
oil of sweet almonds, recommended by Méhu, which, when enclosed 
in capsules, would be probably the most convenient formula. 


Uvogrations 1n Caronto Drarraaa.—Dr. Theo. Mead (¥. Y, 
Medical Journal) writes: My treatment is, to inject into the bowel 
half a drachm of chlorate of potash rubbed up in half an ounce 
of glycerine, and mixed with three to four ounces of warm water, 
two or three times a day, the patient to be confined to the bed, 
with instructions to hold the enema as long as possible. The first 
injection will not be held over half a minute, and not that length 
of time if the rectum be much affected. But in a few days the 
trouble in this respect will be greatly overcome, and, as the ulcera- 
tions heal, greater tolerance of the medicine will be evinced. After 
these injections have been used for from seven to ten days, the 
whitish membranes and debris of the ulcers, provided it be an old 
case, will be passed with the stools, looking like scraped lint. This 
occurred in the first case I had, to the no small surprise of my 
patient. The general health of the patient, of course, needed con- 
tinued attention, and such medication as the case indicated was 
prescribed. 





~~ af ae fs fs eee oe 


~ 


GN ae eee eee ae ae ae 


Southern Medical Record. 167 


VaLvE or Dry-Cuprine.—Dr. B. H. Washington, (Nashville 
Medical and Surgical Journal,) says:—I have cured a case of tetter of 
thirty years’ duration, for which forty doctors had prescribed in vain, 
by dry-cupping alone, and another case of twenty years’ duration. I 
have often used it in tedious labors to bring on uterine pains. 
Professor Fenner reported a labor case of his own, in which the 
woman was in labor thirty hours, and he had decided that it was 
necessary to use instruments, when he recollected having read my 
article recommending dry-cupping in tedious labors; he tried it, 
and the woman was safely delivered in thirty minutes. I have 
myself sometimes relieved a patient in fifteen minutes from the 
time the cups were put on. 

I have completely taken off muscular resistance in dislocation of 
the humerus, by dry-cupping, and replaced the bone so easily, that 
the patient scarcely experienced any pain at all. I have cured sick 
headache completely by it. I have cut short the sympathetic dis- 
turbances of pregnancy, and, by keeping the irritation at home, in 
the uterus, enabled the patient to enjoy fine health, while in pre- 
vious pregnancies she was miserable. I have cured a case of total 
paralysis in the arm, from a gun-shot wound, and no other remedy 
would have caused the absorbents to take up the interstitial depo- 
sits, and allow nervous communication to be renewed. I have 
stopped, immediately, a case of puerperal convulsions. And as an 
excito-secretory remedial agent, I have never been able to find any- 
thing to compare with it. 


Restna Coparna.—A notice of the use of the resina copaibe in 
Dr. Wilk’s wards at Guy’s Hospital as a substitute for the” simple 
copabia, where a diuretic was required, has caused numerous inquiries 
as to the best mode of its administration. Dr. Wilks states (Lancet, 
June 21, 1873) that Mr. Gerrard, the dispenser at the hospital, advises 
the following formula: “Resin of copaiba, three drachms; rectified 
spirit, five drachms; spirit of chloroform, one drachm; mucilage of 
acacia, two ounces; water to make twelve ounces.” An ounce 
(containing fifteen grains) to be taken three times a day. 


Dr. Wilks takes this opportunity of saying that he has received 
numerous communications acknowledging the supériority of the 
pure resin over the oleoresin’in the absence of odour, at the same 
time that the diuretic property remains. One patient, a medical 
man suffering from cardiac dropsy, and who had taken the ordi- 
nary remedies without much benefit, commenced the resin in 
the form of a pill, taking three pills; containing five grains of 
the resin in each, three times daily. Diuresis at once commenced, 


with a departure of all the fluid from ihe abdomen and legs, 
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Remepy ror Dysentery or Fiux.—Dr. Thos. G. = 
(Nashville Medical and Surgical Journal), Says: I have conclu 
to submit to your consideration a remedy that I have been 

for several years, for dysentery or flux, and which, in my hands, 


has given the most prompt and certain relief, and ultimate cur 


of any and all other remedies I have ever known to be used in the 
treatment of that painful, and, in many cases, fatal disease. 

The drug mostly relied upon was the sulphate of zinc. J 
had been using a preparation of the sulphate of zinc ever since the 
year 1821, in all cases of inflammation, sloughing sores, burns, sore 


eyes, etc., with astonishing good effect, and I determined, if I had . 


a case of flux, that I would try it, by applying it to the lower bowel 
by injection. ty 
How to prepare the solution of Zinc.—Take half an ounce of 'the 
sulphate of zinc, burn it on an iron plate (a fire-shovel will do, if 
well cleaned,) until all the water of crystalization is dried out. It 
will adhere very closely to the iron, but must be scraped off. Pul- 
verize well, and mix it with the yelk of one egg, boiled or roasted 
until tolerably hard. Put the mixture into one quart of boili 
water, and heat the end of a common bar of steel to a bright ral 
heat, and stir the bar in the water as long as the heat of the steel 
will continue to boil the water, Settle, strain, and bottle. Half an 
ounce, the dose, by injection, to be repeated in 6 or 8 hours. 


Bismutu ww Skin Diseasus.—A corrispondent writes :—“The 
value of bismuth in alleviating the intense itching and irritation 
which accompanies chronic eczema and other forms otf skin diseases 
is less known than it ought to be. In some obstinate cases, in 
which.the inflamed condition of the derma is aggravated and k 
up by the constant scratching and rubbing which the patient finc 
it impossible not to mdulge in, I have found an ointment contain- 
ing bismuth in the proportion of half a drachm of the subnitrate to 
the ounce of simple ointment, rubbed up with a little spirits of 
wine, and eeted freely to the skin, give great relief. I was in- 
debted to a work by Dr. McCall Anderson for the suggestion, and 
have certainly found the ointment far more efficacious as a sooth- 
ing remedy than the benzoated zinc ointment more commonly used. 
Dr. McCall Anderson, in recommending bismuth, observes that 
the ointment must not be made with benzoated lard, or the reverse 
. a soothing effect may be produced.”—Medical Times and 

azelte, 


TREATMENT OF Croup.—Dr. Welch recommends the use of 
iodine, given internally, in the treatment of croup, and relates, in 
confirmation, a case treated successfully by doses of one or two drops 
of the tincture every half hour.—The Doctor. 


* 





S&F oe oS 


oe SP wees fo” oS 


Porm @es Raw da.sfS mR 


ESPs aE 


I 
the 
ore 
ad 
vel 
the 
if 
it 
ul- 
el 
eal 
an 


RSRETEP Ss PER Sess 


SES 


Southern Medical Record. 169 


.Taz Best Form ror Apinisrerine THE Pxospaatss.—The 

t value of the phosphates as therapeutic agents in certain kinds 
of diseases has led Coirre to inquire into the best way of employ- 
ing them, and especially one of the most valuable, the phosphate 


_ of lime. In order that this remedy may be readily taken up by 


the system, he recommends that it be given in doses of 10 grs. dis- 
solved in Sss. of water, to which a few drops of hydrochloric acid 
has been added. This latter represents the free acid of the gastric 


juice. It aids in the absorption of the phosphate, and is of itself 


useful, as in small doses it promotes digestion. Its use is indicated 
in diseases which cause disturbance of the digestive and nervous 
system, such as chronic purulent discharges, chlorosis, tuberculosis 


‘ (where calcification of tubercles may be desirable,) and similar af- 


fections, in the osteomalacia of pregnant and nursing women, where 
the phosphate of lime is collected in the blood of the mother for 
the benefit of the child, but to her own serious detriment.—Press 
Med., Schmidt's Jahrb., 4, 1878. 


Quine By THE Reorum.—Sulphate of quinia is one of those 
agents which produce their proper effect through the rectum, par- 
ticularly.in children, in nearly the same quantity as when taken 
into the stomach. The Detroit Review remarks on this subject: 
“Tn our experience, quinine will do-its work just as well when 
mixed with cocoa butter and pushed into the rectum, as when taken‘ 
by the mouth. This can be done with less trouble and discomfort 
than attends the swallowing of sugar-coated pills. The doctor, 
patients and attendants who ion tried this method of giving qui- 
nine to children and fastidious people, will be sure to remember 
and practice it in similar cases. There is no way equal to this for 
administering narcotics when the stomach is weak or the patient 
unwilling to take the medicine per mouth.” 


Treatment or Buary Caxoutus By CHoreaTe or Sopa.— 
Schiff admits that these calculi are formed of cholesterin, not be- 
cause this substance is formed in too great abundance, but because 
the bile does not contain the principles which maintain it in solu- 
tion. These are the cholates and choleates of soda and potassa, 
more than the alkalinity of the bile which dissolves the cbblesteria. 
Schiff therefore advises the administration of eight grains of cho- 
leate of soda, to be given twice daily, and increased until “satura- 
tion” is indicated by irregularity of the pulse, which becomes 
slower during repose, and accelerated by the least effort. The dose 
may then be diminished, but not entirely suspended—a.considera- 
ble time, a week at least, being required for the remedy to produce 
amelioration of the symptoms,—Jmparziale and Gaz. Heb. 





170 Southern Medical Record. 


Cop-Lrver On Mrxturz.—A papers that has met with 
much favor, under the above name, has been made by the writer 
from a formula given him by Mr. Hassard, of Philadelphia, ]y 
is made as follows: By. Fresh eggs, No. iv.; lemon juice, q, g 
Place the eggs in a suitable vessel, and pour over them sufficient 
lemon juice to cover them, and let the whole remain for 24 to 48 
hours. Then pass the whole through a strainer, and add, with 
agitation, the following, in the order given: To the lemon juice 
and eggs add an equal volume of honey, cod-liver oil, and brandy 
or whisky. The whole forms a permanent emulsion, and will keep 
good during the summer months for a month, and longer in cooler 
weather. ‘The taste of the oil can be covered by the addition of g 
few drops of oil of winter-green, or oil of bitter almonds. This 
mixture is pleasant to take, and a valuable therapeutic agent. 

P. 8. Glycerine may be substituted for the honey. E 8. W.— 
Cincinnati Lancet and Observer, September, 1873. 


GLYCERIN OF Borax IN Factau ErysiPeias.—Prof. D. M, 
Salazar, of the Hospital Nacional, Madrid, reports that he has 
cured eight cases of facial erysipelas in forty-eight hours by his 
remedy. Notwithstanding the rapidity with which the affection 
disappeared, there were no consecutive pathological affections. In 
one case the disease had existed three days before treatment was 
commenced, and there were bilious vomiting, intense cephalalgia, 


high fever, inflamation of the entire face, and some phlyctenule in 
the vicinity of the right lower eyelid and the root of the nose. He 
applid the solution to the diseased parts with a brush, and then 
covered them with a mask of raw cotton. After twenty-four hours 
all the symptoms, local and general, were notably diminished, and 
the next day all the phlyctenule had disappeared and desquamation 
was commencing.—E/ Amflt. Anat. Espajl., March, 1873. 


REMEDY FOR THE Raprp Cure oF CaTARRH.—Hamilton was 
cured in about ten hours of a very severe catarrh, by the follow- 
ing mixture: Acid carbol. gtt. 10, Tinct. Iodi, Chloroform aa 7. 5 
gramme. Some drops were put into a test-tube, heated overa 
spirit-lamp, and when evaporation commenced held under the 
nose. After two minutes this procedure was repeated, which was 
followed by. sneezing several times, when the troublesome symp- 
toms soon disappeared.—Neues Fahrb. fuer Pharm. 


Proritus Vutv#z.—Take of bichloride of mercury, one part: 
alum, twenty parts; starch, one hundred parts; water, twenty-five 
hundred parts. Mix. 8S. Apply freely to the part.—Revue de 
Therap. 
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MorRPHINE AND CrmiciFuGA RacEMOSA IN PUERPERAL Con- 
vurtsions.—Dr. C. R. Gilbert, Metamora, Fulton county, Ohio, 
communicates to us his experience with morphine and cimicifuga 
in puerperal convulsions, which experience is so gratifying as at 
once to command itself to the profession. 

He states that with these remedies he seldom, if ever, fails to 
control the convulsions whenever the system is placed under their 
influence, and expresses himself confident by reason of practical 
observations extended through several: years, that ordinarily this 
course of treatment will prove efficient. 

He gives the morphine and fluid extract of cimicifuga alternately, 
both in large quantities, and repeated pro re nata until the system 
be manifestly brought under their influence, and succeeds in arrest- 
ing the convulsions in from one to two hours.—Journal Materia 
Medica. 


OPACITIES OF THE CoRNEA.—M. Ansiaux, Professor of Clini- 
cal Surgery in the University of Liege, employed, with success, 
the following: R—Cadmii sulplat, gr. j.; mucilag. pum-acacie, 
tr. opii (Sydenham) aa. 3ij. M. et. ft. collyr. . The dose of 
cadmium should be increased, if it is well tolerated, and may be 
carried even to twelve grains, though this is rarely necessary, in 
the author’s experience. The collyrium should be applied, by 
means of a small brush, two or three times a day, and the patient 
directed to close the eyes for ten minutes after its application, in 
order that the lotion may not be carried off by the tears. Lauda- 
num having been proposed for the cure of these opacities, one 
might attribute the numerous cures of Prof. Ansiaux to its use in 
the prescription, but the elclusive use of laudanum has not been 
followed by the same success.—La France Medicale 


Domestic Prrsin.—Dr. N. L. Fulsom (Am. Jour. Pharmacy) 
writes: I see, in the Journal of May 22d, an article on pepsin, by 
Dr. Hoskins, of Lowell. I think his remarks will do good. 

I am using what I call domestic pepsin, consisting of the inside 
of the gizzards of chickens, turkeys, ducks or geese, or the stomachs 
of calves or little pigs. Dry them on a stove in a plate, and then 
bruise them, and give a third of a teaspoonful of the powder in 
syrup a few minutes before eating. Some of the country people 
dry the gizzard itself and then grate it and give that: powder the 
same way for dyspepsia. 

I think this crude, inelegant domestic pepsin far superior to pep- 
sin made from macerated pigs’ stomachs, and it costs the poor pa- 
tient next to nothing. I direct the patient to obtain and dry these 
skins and bruise them. 
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Axortive TREATMENT oF Botts.—The Cincinnati Lancet and 
Observer has a note from Dr. C. B. Hall, stating that: the following, 
applied to boils, with a camel-hair pencil or feather, gives great 
relief in a very short time. The inflamed surface, and a little be- 
yond all around, should be painted with the medicine every fifteen 
minutes, or as fast as it dries, till a good thick coating covers the 

rt. The throbbing, tensive pain, and the intense tenderness will 

promptly relieved; the redness will subside; the smooth, shin- 
ing integument will shrink and become wrinkled, and comfort will 
succeed torment. If the boil is in the first stage, it will disappear 
without sloughing. Ifslough has already formed, it will be quickly 
separated, and the cure soon complete: J. Tr. arnica flowers, 3i,; 
tannic acid, 5ss.; gum acacia pulv., 3ss. M. It should be used as 
soon as prepared. ase 


On Anomatio Trcrorr or Assar@rma,—Mr. L. Myers Conner 
says, in the American Journal of Pha , this tincture has such 
an unpleasant smell and nauseating taste, that it cannot be given in 
every case required. Frequent requests of physicians to prepare a 
tincture that would be more pleasant to the taste, and produce 
the same éffect without the addition of water, have induced 
him to maké some experiments. The formula offered has been 
tried, the aromatics being no objection, either in ie or pre- 
paration; it can be made at any time, also keeps well. J. Tinct. 
assafcetida, U. 8. P., Sviij.; tinct. orange-peel, U.S. P., Sij.; ess. 
peppermint, Siij. M. Dose, one and a half to two fluid-drachms, 
without the addition of water. 


Cutorat as An AppLioaTion In Ferm Utcers.—MM. Dujardin- 
Beaumetz and Hirne communicated at a recent meeting of the Paris 
Medical Hospital .Society the result of the investigations they have 
been making into the “anti-putrid and anti-fermentiscible pro- 
perties of solutions of hydrate of chloral and their therapeutical 
applications.” Their attention was first drawn to the subject by 
the remarkable success which attended the application of a solu- 
tion of chloral diluted by 100 parts of water to a vast eschar of the 
buttocks which shoncsill during an attack of typhoid. Since then 


rag fe pte employed the solution in the treatment of various wounds 


in bad condition, and in suppuration occurring in closed cavities. 
GLYCERITE OF LIME USED IN Burns is said by De Breyne, to 
soothe the pain and to prevent inflammation or diminish its inten- 
sity; it is pre from recently slacked lime, one part; glycerin, 
fifty parts; chlorinated hydrochloric ether, one part.—L’ Union 
Pharmac. 1873, Jume. 
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Gas tn Stomaca—Dr. F. Sibson (British Medical Journal) 
says: This gas is secreted, not by the structure of the stomach, but 
by the food. If you cut off the supply of: food, sooner or later, 
when that already in the stomach has passed away, relief will be 
obtained. But we cannot cut off the supply of food; therefore we 
must select such kinds of food as give the greatest amount of nour- 
ishment, and tend to set free the least amount of gas; for although 
every kind of food will produce gas when the powers of digestion 
are weak, yet some kinds will do it much more freely than others, 
My rule is simply this: Take no bread, but eat biscuits instead. 
Take no solid vegetables, but use lemon juice freely. Squeeze 
some of it over all your food. Shun soups, cucumbers, and fruit. 
Prefer meat, fish, fowl, or game, tender, but perfectly fresh, lightly 
cooked, and juicy—not hard and dry; or take it thoroughly soft 
and fragrant, as sent up by the hand of the artist. Take no rich 
sauces, or, indeed, any other sauce, than wholesome, fresh lemon 
juice or mushroom ketchup; no twice cooked, or salted, or seasoned, 
or dried meat. Let everything be fresh and savoury. Under this 
simple rule of substituting biscuit for bread and fresh lemon juice 
for vegetables, relief will often be obtained from distressing symp- 
toms indicating danger. Let the food be agreeable to the eye, fra- 
grant to the nostril, and savoury to the palate; and, invited by 
these senses, the influences of the nervous system will bring those 
juices into the mouth and stomach that are required for the diges- 
tion of the food—jnices that are attracted if the food is attractive, 
repelled if the food is repulsive. 


QuininE Pitt Mass.—M. Berquier, of Provins in the Reper- 
toire de Pharmacie, suggests the following formula for a quinine 
pill mass:—R. Sulphate of quinine, 30 grains; Powdered gum, 5 
grains; Glycerine, 10 grains. Mix the gum with the glycerine 
and then incorporate the quinine, beating it well in a morter. 

This is said to give a mass of good pilular consistence, which 
retains its softness, and can be easily rolled into pills. It can 
readily be worked up with other ingredents, and is not bulky. 
Three grains of this mass are equal to two grains of sulphate of 
quinine.— Medical and Surgical Reporter. 


THE TREATMENT OF Burns anD Scautps.—Dr. De Breyne 
highly recommends the following treatment in L’ Union Pharma- 
ceutique: Hydrate of lime (newly precipitated,) forty-five grains; 
glycerine, five ounces; chloric ether, forty-five drops. It makes up 
a transparent, colorless liquid, with an agreeable odor, and an alka- 
line reaction, according to the amount of hydrate of lime. It 
calms the pain and prevents or abates inflamation, 


Vol. IV,—No. 3.--12, 
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EpItHELIOMA.—Dr. M. Marsh, (Medical and Surgical Reporter) 
writes of Prof. Mussey’s method of treatment, remarks: When the 
disease was in its warty, scaling, oozing stage, he prescribed with 
success nitrate of lead in solution, applied with a sponge three or 
four times a day, and in his opinion often effecting a perfect cure, 
When ulcerated and indurated to considerable extent he used the . 
knife, and fearlessly used it, especially when the destructive, ulcer- 
ative character. was unmistakubly manifested. According to my 
recollection the microscope was not applied then to the detection of 
cancer cells, or at least he did not so apply it. 

I will give one case of many to illustrate Dr. Mussey’s treat- 
ment. Three years ago I was applied to by a married lady, et. 25, 
primipara, with a lump or pimple on her nose, covered by a scab 
of three years’ standing, resisting all remedies that had been used, 
It itched at times intolerably, with a sticking, pricking pain, scabs 
falling off and reappearing, leaving a red surface. I prescribed 
the old Dr. Mussey remedy :—R,. Plumbi nitras, 5ij.; aquee rosar., 
Siv. M. Applied three times a day. 

In four weeks her nose was smooth and cured, relieving her 
from wasting nervous excitement and continued anxiety. And 
thus she remains, in good health. A more perfect cure could not 
have been effected if I had cut her nose smooth to her face. 


INTRODUCTION OF THE StomacH Pump Tuse.—Dr. McEwen, 
in the Glasgow Medical Journal, Feb., 1873, recommends that the 
head should be bent forward on the introduction of the tube, in- 
stead of backward, as is generally taught in books. When the 
head is thrown backward, he says, the spine becomes convex ante- 
riorly. When the tube is passed along it has a tendency to impin 
upon the larynx; but when the head is bent forward, the mouth, 
pharynx, and cesophagus form a curve along which the tube glides 
gently into the esophagus and at the same time is directed away 
from the larynx. 


LImE-WATER IN Stines OF BEES AND Wasps.—M. Dauverne 
states (L’ Unin Med., October 25) as the result of numerous trials 
that the pain and suffering caused by these may be immediately 
assuaged by the application of lime-water—a remedy which may 
always be prepared at once by the aid of a little quicklime and a 
glass of water.—Med. Times and Gaz., Nov. 1, 1873. 


Wricut’s CurE For HEADACHE FOLLOWING ALCOHOL De- 
BAUCH: Take a solution of acetate of ammonia, tincture of bitter 
orange- peel, syrup of bitter orange-peel, each 20 parts, water 500 
parts, To be given in repeated teaspoonful doses. 
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TREATMENT OF AGED PERsons.—Mr. Habershon, in a clinical 
lecture (Guy’s Hospital Gazette, November 8) on the case of an old 
man who died suddenly after exposure to cold, remarked: “The 
old man died simply from the shock produced by coming out into 
the cold and fog, which, though only an inconvenience to us, was 
. sufficient to lead to a fatal result in one whose circulation had be- 
come enfeebled, and whose vital force had so nearly lost its power. 
I am reminded (Dr. Habershon says) by this case of an instance of 
longevity communicated to me by a gentleman the other day: his 
mother had died at the age of one hundred and two, during the 
winter month, ‘had refused to get up, saying that she was only 
warm in bed.’ I have no doubt that it was owing to this uniform 
warm temperature that she lived se long; and I mention the in- 
stance as a recommendatfon to you, when you have to prescribe for 
old people, to advise that they be kept warm. You should also 
look carefully after their nourishment. Old people cannot eat 
large meals; therefore they must take them more frequent. Many 
old people will wake up about three or four o’clock in the morning. 
It is a good plan that they should have some nourishment then; 
otherwise, the interval between the night and morning meals is 
too long for their declining strenght. It is by care in such minu- 
ti, that we may prolong the life of the aged.” Lond. Med. Record, 
Nov. 26, 1873. 


LumpricoipEs.—Prof. Davis, says: They are generally easily 
expelled by the judicious uso of either oil of turpentine, santonine, 
spigelia marylandica, or carbolic acid, aided by mild laxatives. 
For convenience of exhibition, certainty of effect, and safety from 
bad consequences, the santonine is the best remedy for this species 
of worm. It may be given in doses of from one to five grains, 
according to the age of the patient, repeated every four hours, 
until three or four doses have been taken, and then follow it by a 
cathartic. 


Beitaponna IN IntestivaL InvacinaTion AND Hernia.—M. 
Gallicie (La France Medicale,) in a paper on belladonna, says it is 
the special medicament for intestinal invagination, strangulated or 
not, as also for inflammatory elements. In both cases, however 
applied, its first effect is to alleviate the intensity of pain, and to 
diminish and arrest the vomiting. 


Gour Pitts.—Dr. Theo. H. Jewett, of South Berwick, Maine, 
recommends the following formula of pill as very efficacious in 
rheumatism and gout. KR. Colch, ex. acet.; Calomel ; aloes soc.; 
ipecac, aa. 5i. M. ft. mass. divid. in pill, lx. 
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DepriatTory.—Prof. Beettger recommends the following as safee 
1 part of crystallized sulphhydrate of sodium is rubbed to a very 
fine powder, and mixed with three parts of prepared chalk. The 
mixture keeps well in closed vials. Mixed with water and ap- 
plied to the skin, the hair becomes soft in two or three minutes and 
is readily removed by water. 

[This appears to be an improvement on Boudet’s depilatory, 
which consists of 3 parts of crystallized sulphhydrate of sodium, 
10 parts of quick-lime and 10 parts of starch.—Ep1Tor. |—Am, 
Jour. Pharmacy. 


DrerraLis AN ANAPHRODISIAC.—M. Gourvat, in the .course of 
a paper published in the Gazette Med. de Paris on the action of 
digitalis says: “When digitalis or digitalin is administered for some 
time toa man in full possession of sexual power, these become 
gradually weakened, the propensities disappear, formation of the 
liquor seminis diminishes, and may at last cease altogether. The 
anaphodisiac properties of the drug are the secret of its good effect 
in spermatorrheea.”—American Practitioner. 


IopoFOoRM IN DISEASES OF THE THROAT AND NarEsS.—Dr. R, P. 
Lincoln, of New York, gives in the Medical Record, September 


15, in detail, a number of cases of chronic nasal catarrh, and ul- 
ceration of the naso-pharyngeal space in which he used powdered 
iodoform with the most satisfactory results, in some of which the 
disease had resisted most of the usual applications. This remedy 
was also used in the form of an ointment, a drachm to the one ounce 
of lard. 


Lotion or Acetic Aer ror Batpness.—The following lotion is 
said to be superior for a shampooing liquid, for removing dandruff, 
and useful and pleasant application for baldness. It is, of course, 
moderately stimulating, and in those cases in which the hair-folli- 
cles are destroyed, but have become merely inactive, we should 
think it might prove both efficacious and agreeable: Take of 
acetic acid 1 drachm; cologne water 1 ounce; water, to make in all 
6 ounce. Mix.—Druggists’ Circular. 


CHRONIC CATARRH OF THE PHARYNX TREATED BY GALVANO- 
Cavstics.—In an article published in Deutsche Zeitschrift fur 
Chirurgie, Dr. Carl Michel, of Cologne, advocates the use of gal- 
vano-caustics in chronic catarrh of the pharynx. He mentions 
seventy cases in which he was entirely successful, and in many of 
which inhalations, cauterizations with nitrate of silver employment 
of mineral waters, etc., had failed. 
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How to Derrrve Iopinz or rrs Strary.—Add a few drops of 
phenic acid to the tincture, and it will not stain; moreover, the , 
tincture is more efficacious, and its action more certain. M. Bogs 
recommends the following formula for use in injections: Alcholic 
tincture of iodine, three grm.; phenic acid, six drops; glycerine, 
thirty grm.; distilled water, one hundred and fifty grm. This 
preparation is superior to all others in the treatment of blenorrhagia 
and leucorrheea.—France Medicale. 


Psor1asis.—Dr. Buck, of Berlin, has found the external appli- 
cation of acetic acid the best of all remedies in psoriasis, He first 
softens the skin eruption by soap and water baths, and’ rubs off the 
epidermis scales with a soft brush. He then paints the spots af- 
fected with dilute acid, so long as the patient will bear it. This is 
done frequently. No scar is left, and the treatment requires four 
to six or eight weeks. The same application is useful in warts and 
icthyosis. 

Carpotic Acip IN OpsTINATE LEvcoRRHa@A.—Dr. Whitaker, 
of Cincinnati (Cincinnati Lancet and Observer,) speaks highly of 
carbolic acid in the treatment of obstinate leucorrhea. The appli- 
cation is made upon the cotton-wrapped sound. The instrument, 
so enveloped, is first introduced and the uterine surface cleansed ; a 
new layer of cotton is substituted, medicated by immersion in a 
solution of proper strength, and applied to every portion of the , 
uterine cavity.— Medical Examiner. 


To Prevent Recors Fottowine Catuererism.—Dr. Gouley says: 
Mr. Long speaks highly of two-minim doses of Fleming’s tincture 
of aconite, for preventing rigors in cases where they had occurred 
after catheterism. ‘This is, I believe, another excellent remedy, but I 
would not’ take it in exchange for quinine. I have lately, how- 
ever, given it in combination with quinine. . 


Driep Mrat For MEpicat Purposss is prepared by Dannecy 
of Bordeaux, by cutting fresh meat finely, spreading upon muslin, 
drying rapidly in a current of air and rubbing into a brown pow- 
der, which is almost inodorous, and has a slightly saline taste. It 
is readily taken by patients, spread upon bread, or a teaspoonful 
of it mixed with a cupful of broth or soup, or by children, if 
baked into biscuit.—Jbid. from Bullet. Gener. de Therap. 1xxxii. 


Oxive or Sitver In Menorraacra.—-R. Argent. oxid., grs. jss.; 
ext. tarax.; tragacanth pulv., aa. grs.v. M. f. pil. No.6. One 
to be taken each day.—The Oincinnati Medical News. 
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Imporency.—Prof. D. Hayes Agnew, of Philadelphia (Medical 
and Surgical Reporter,) in a clinical lecture on impotency, after 
stating that the treatment must be largely moral, and urging the 
abandonment of onanism or excessive venery, says there is no bet- 
ter internal treatment than phosphorus and strychnia—,, grain of 
the former, and 1, of the latter—made into a pill, and adminis- 
tered three times daily.— Clinic. 


FactaL Patsy.—Dr. Detmold says of an obstinate case:—“T 
determined to tray what mechanical means would do. I benta 
wiré into a hook, which I put into the drooping corner of the 
mouth, and, drawing it up, bent the wire over and behind the ear. 
I recommended the patient to keep it on overnight, trusting that, 
by entirely relaxing the paralyzed muscles, and supporting the 
dragging weight, I might somewhat relieve the defect.” Prompt 
amelioration followed this method of treatment. 


Ear-Coven.—Dr. Solis Cohen, of Philadelphia, had a patient 
subject to ear-cough, a peculiar spasmodic cough produced by 
touching any part of the external auditory meatus. Gave hima 
dose of twenty grains of quinine, which induced a cough exactly 
similar to the ear-cough from external irritation. This cough con- 
tinued until the influence on the system subsided. 


Spots on THE Cornea.—A number of cases of this disfigure- 
ment were treated by Professor Anciaux, of Liege, “with wonderful 
success.” His application is a weak solution of sulphate of cad- 
mium in equal parts of mucilage of acacia and Sydenham’s lauda- 
num. With this the spot is painted two or three times a day. 
After the application the patient should close the eyes for a few 
. minutes, that the solution be not washed away by the tears. 


GONERRHEA TREATED BY CREOSOTE.—Dr. Huyette, of Phelps 
county, Mo., in the St. Louis Medical Journal for September, ex- 
toles the action of creosote in the treatment of gonorrhea. He 
gives from one to three drops in emulsion, three times a day and at 
late bed-time. He claims that it acts as a specific destroyer of the 
_ disease, and prefers the internal to the topical use. 


Nervous or Sick HEADAcHE.—R. Bomide Potassium, grs. 
xv.; Fluid Extret Valerian, 5 jss.; Tinc. Opii. Deodorized, git. 
xij. M. As a dose for neuralgia, nervous headache or pains of 
dysmenorrhcea, to be repeated every hour until relief follows. 

[The addition of muriate of ammonia would make the mixture 
all the better.—Eps. ] 





Southern Medical Record. 181 


Arroptne is well known as a good remedy in all kinds of cor- 
neal affections. Carbolic acid should be combined with it. In 
this combination, we shall have the best known remedy for small 

x keratitis. 

The following is a good prescription. Bj. Atropine sulph. gr. 
iv.; acid carbolic, gr. v.; aque distilat, 5j. Mix. To be dropped 
into the eye three to five times a day, according to severity of the 
keratitis; two or three times at night, if there is much pain. 


Uterine Tontc.—Take fluid extract of hamamelis virginica, 
two ounces; fluid extract of helonias dioica, one ounce; fluid ex- 
tract of euonymus atropurpureus, one ounce; pyro-phosphate of 
iron, two drachms; mix, and add to four pounds of simple syrup. 
In teaspoonful doses four or five times a day, this syrup will re- 
move uterine congestion, and cure the whites or leucorrhea. So 
says Dr. Paine. 


CHLORINE-WATER.—According to Mylius chlorine-water is best 
administered with syrupus simplex, by which it is also conserved 
better than with honey, glycerine, or syrupus althae. Mucilage 
of gum will also answer well. The author finds that chlorine- 
water without such addition will give off its chlorine much more 
rapidly. 


A Patiuiative iw Parnrut Uriwation.—In retention of urine 
from stricture, in hypertrophy of the prostrate, after operations on 
the urethra. etc., Dr. Cazenavi recommends the employment of ice 
suppositories. A piece of ice, of oval shape and the size of a 
chestnut is inserted in the rectum. The relief is prompt and most 
satisfactory to both patient and physician. 


LaXATIVEs.—A new remedy has been introduced as a laxative, 
which is said to be preferable to many of the salines, on account of 
™ agreeable taste. It is the sulphovinate of soda in two drachm 

oses. 

Another very efficient and much used laxative compound is the 
following: BR. Ext. colocyth;co., gr. vi.; Ol. caryophyl, gtt. ij. 
M. Divide in pilule No. jj. 


GLYCEROLE FoR CHAPPING OF THE Skrn.—R. Oxide of zinc, 
gr, xx; Tannic acid, gr. xv; Glycerin, 5ix; Tincture of benzoin, 


688; Camphor, gr.xv. M.—Canada Medical Record: 


Entarcep Tonstrs have been very successfully treated by hy- 
podermic injections of tr. of iodine ({ to } of a syringe full, 





182 Southern Medwal Record. 


For Utcers at THE RosEvELL Hosprrau.—The dressi 
which gives the most satisfactory results for cleansing a foul, 
sloughy, ulcerated surface, preparatory to strapping, consists of a 
solution of chloride of lime, one-half ounce to a pint of water, and 
applied three times a day upon a cloth or pledget of lint.—Medi- 
cal Record. 


Treatment oF InrLamMeD Pres In THE PurrPEraL Brp.—M. 
Joulin applies to a hemorrhoidal tumor a piece of ice contained in a 
caoutchouc sac. The sac should be enveloped in a wrapper of 
linen, and the ice must be carried well up the rectum to avoid too 
painful a reaction.— Gaz. de Joulin.—Gaz. de Hop., Aug. 7, 1873. 


RemeEDY For CHronic HoarsENEss.—In chronic hoarseness 
arising from thickening of the vocal cords and adjacent mem- 
brane, the ammoniated tincture of guaiacum is often a very effica- 
cious remedy. It may be appropriately mixed with equal parts of 
the syrup of senega, and a teaspoonful of the mixture, given two 
or three times a day.— American Practitioner. 


Nervous Dyspepsias.—For nervous dyspepsia, attended with 
constipation, irregular apetite and insomnia, use as a laxative, the 
following pill: BR. ext. hyoscrami: ext. scutellaria; sulph, 
ferri aa. gr. xx; pulv. alos; blue mass, aa. gr. xv. M. div. in 
pills, xx. One to be taken before each meal until the peristaltic 
action is established, and then one at bed time. 


Scratica.—The treatment by the actual cautery merits a more 
extended trial. It will be found especially useful in cases where 
the affection is due not so much to any rheumatic element in the 
system, as to local injury to the component fibres and funicular 
sheaths of the nerve itself. 


Antinote To Carsoric Acm.—Dr. T. Hasemahn, from numerous 
careful experiments, both chemical and medicinal, advocates the 
use of a strong solution of saccharate of lime, of course to be 
taken as soon as possible, as an antidote to carbolic acid.—D/edical 
News. 


Hawmoprtysis.—The editor of the Vew Remedies recommends 
the atomized solution of the liquor ferri subsulphatis U. 8. P. asa 
rational treatment of hemoptysis. 


Hyproontorate or Ammonia In Portat Dropsy.—Dr. Spencer 
Thompson, of London, recommends this in doses of Di. to §ss, 
every six or eight hours, 
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Editorial and Miscellaneous. 





fes> Don’t forget the one thing needful. <a 


ges>To ADVERTISERS.—We send this number to several busi- 
ness houses whose advertisements we would be pleased to insert. 
Our circulation is among the very class of men who control the 
trade you desire, and we hesitate not to say that the REcorD is the 
best advertising medium ever published in the South for those who 
desire the trade of the Middle and Southern States, and who pro- 
pose to conduct it in the regular way, viz: by keeping the active, 
every-day practitioner familliar with all the legitimate means and 
appliances used and approved in the cure of disease, that he may 
instruct his local druggist what and from whom to purchase. As 
journalists this is as far as we feel at liberty to go, as we do not 
propose the REcorD to be the medium of injury to either home or 
foreign druggists, but a medium for serving and doing good to all. 


THe First Day or APRIL is near at hand, and we desire all 
who have been contestants for the premiums offered, to send in 
their list, and the various premiums will be awarded promptly to 
those successfully claiming them. Send the name of any subscri- 
ber procured since the first of January, 1874. 


Those who desire to compete for the premiums may secure sub- 
scribers by written appeals to their friends. They can say to them 
that, should they send in their names, to state to whom we are in- 
debted for their subscriptions, and each name thus procured shall 
be counted in the contest for premiums. The money can be sent 
within sixty days after the reception of the first number. All sub- 
scriptions will be commenced with the January number, so long ag 


they last. Send early, or they will be exhausted, 
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kes Write your names, Post Office, County and State plainly, 
Be sure to say what Post Office you wish the Recorp sent. 


kes All communications, including remittances of money, etc., 
must be addressed to PowELL & GOLDSMITH. 


Send money by check or Postal Order. Where these cannot be 
obtained, send at our risk, by registered letters. 


’ spending every 


As the editors work for “love and not money,’ 
dollar made by the Journal on it—they hold no reserve fund with 
which to pay for articles. AH friends of science and humanity are 


cordially invited to contribute articles for publication. The best 


we can do for our friends, is as follows: 

All subscribers by remitting $3.30, will be entitled to Wood’s 
Household Magazine, with a magnificent Chromo of the “ Yose- 
mite Valley” —worth, alone, several dollars. 


All subscribers who will send two new subscriber (besides his 
own nam’,) shall receive one copy of Powell’s Pocket Formulary or 
one copy of Wood’s Household Magazine, with the superb Chromo 
of the “Yosemite Valley.” Say plainly when remitting the 
money, which premium you desire, 


All subscribers who will forward Five Casu Supscrrpers 
(besides his own name,) will be entitled to one copy of the Recorp 
gratis: or, in lieu thereof, the Formulary and Wood’s Household 
Magazine with Cromo. State clearly what you desire when the 
five subscribers are procured. 


As Praiums, we will furnish on the first of April nect, a splendid 
PortaBLE ELecTRo MNGNETIC MACHINE, Manufactured by the 
“Galvano Faradic Manufacturing Company,” of New York, and 
worth $25.00, to any one sending us the targest number of cash 
subscribers over ten. 


The one sending the next largest number over ten, will be enti- 
tled to the works of Sir. J. Y. Simpson, consisting of three vol- 
ames: Obstetrics and Gyneecology, Diseases of Women, Anesthe- 
sia and Hospitalism. 
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The one sending the next largest number over ten, will receive 
“CopMAN & SHurTLIFF’s CoMPLETE STEAM ATOMIZER FOR 
INHALATION. 









The one sending the next largest number over ten, will be enti- 
tled to one copy of the REcorp, PoweE.’s' ForMULARY AND 
Woon’s HovuseHoLp MaGazine, with the large and magnificent 
CHROMO. 














a 










These instruments, books, ete., have been bought and await ship- 
ment to the successful persons, on the first day of April next. Go 
to work, friends, and make an effort to secure one of these splendid 
and useful premiums. ‘This is the best we can do, and we pledge 
ourselves to comply, in every respect, to the terms above. ALL 
who do not procure the REecorD upon the several terms above 
given, are expected to PAY THE FuLL Supscriprion PRICE. 


<r eranrerneipgse 














BRes> We can furnish a few more bound copies of the REcorD 
for 1873, at cost, $4.00 a volume. 






Book Nortices.—We promised and desired to notice several 
valuable books in this issue, but wishing to give something more 
than mere notices, in order to properly bring their merits before 
our readers, we are compelled to let them lie over until our next. 








Deworest’s Montuity.—This mirror of fashion and elegant 
manners comes to our sanctum, in its spring dress, a “thing of 
beauty.” Doctor’s wives, like all other men’s wives, cannot well 
afford to get along without Demorest. They ought to have it. 
Price, $3.00. Address W. Jennings Demorest, 838 Broadway, 
Mm. Bs 













THE TisHominco Mepicat AssocraTION OF MississtpP1.—We 
are pleased to learn of the prosperity of this Association of medi- 
cal gentlemen. Dr. J. M. Taylor, of Corinth, Mississippi, delivered, 
March 4, 1874, an elegant and sensible address before the body. 
Dr. T. is the President of the Mississippi Medical Association, and 
an accomplisbed gentleman. We have reason to believe the Tisho- 
mingo Medical Association will do great things in the interest of 
our profession, and we wish it and its members the utmost success, 
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Lipprncor?’s MaGazine.—The April number of this favorite 
monthly, finely illustrated and overflowing with literary excellen- 
cies, is before us. Lippincott is always entertaining, always comes 
up to the expectations of the reader, and is one the purest and best 
of our literary magazine. Price $4.00 per annum. J. B. Lippin- 
cott & Co., Philadelphia. 


Fiurip Extract Grerseminum.—Dr. J. C. Howard, of Otter 
Creek, Florida, is making a fluid extract of gelseminum very supe- 
rior to any now offered in the market. He informs us that it is 
tripple the strength of Tilden’s—5 drops being equal to 15, the 
adult dose. The purity of Dr. Howard’s preparation cannot be 
questioned, as he personally gathers the gelseminum and prepares 
the extract. Physicians wishing a pure and reliable extract can 
now secure one, by applying to Dr. Howard. 


APPLETON’S JOURNAL.—This is one of the best and largest of our 
literary exchanges. It is always filled with entertaining, instruct- 
‘ing and well selected reading. The stories, illustrations, etc., are 
unsurpassed. Miss Fisher, of N. C., as “Christian Reid,” has 


written for its pages a novel of very great beauty, power and in- 
terest, entitled “A Daughter of Bohemia,” which is now one of 
the chief attractions of Appleton’s. Some of the best writers of 
the country are regular contributors, and the editorial management 
is not excelled by any similar journal. Price $4.00 per annum. 
D. Appleton & Co., New York. 


More Room! More Room!!—Yes, we wish we had more 
space—many more pages to present our readers each month, filled 
with the choice thoughts of our Editorial Staff, Medical friends, 
and the many, many clinical facts that slip by without finding 
room in our columns. 

We desire to enlarge the ReEcorD, to make it the best book of 
reference of current medical, praetical, facts in the country. Twelve 
numbers containing condensed extracts as numerous as those found 
in the present, would, when enlarged, be of the greatest value to our 
friends. Can this not be done? Easily. Let each subscriber 
send us but one additional name and it will be accomplished, 
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A FEW WORDS INTRODUCTORY. 









This number of the Recorp appears under the new regime, men- 
tion of which was made in the last issue. 
The managing editors, Drs. Powell & Goldsmith, anxious to 








serve their subscribers and the profession in the best possible man- © 
ner, have associated with them in the editorial department of their H 
Journal, several medical gentlemen, who will represent the interest yi 
of the Record in different States and sections of the country. id 






By this means a community of interest and breadth and _liber- 
ality of opinion is given to the Journal, that it would by no 
means have under an individual management, or the management 
of any number of gentlemen in the same locality. It is thus 
placed beyond the possibility of being the organ of any clique or 
ring, and is made to represent interests so wide and diversified that 
its character ceases to be sectional, even, and becomes truly profes- 
sional, and thoroughly and essentially national. 

A Journal of such a character is a want the profession has long 
felt in the South, and such an one it is the design of the editors of 
this periodical to furnish. No Medical Journal can flourish which 
represents primarily the interests of any combination, whether of 
a section, a college, or a society or any number of private individ- 
uals. What the profession demands—and of right—is a Journal 
that is devoted singly and exclusively to their interests as a whole. 
They want the Jatest views of the great minds of the profession, 
respecting the general principles upon which the science of medi- - 
cine is based ; for the most recent and reliable researches into the 
hidden mysteries of anatomy, physiology and pathology; for the 
latest observations regarding the therapia of diseases; and for the 
light. which the host of collateral science throws upon all ques- 
tions connected with the healing art. To merit their respect and 
confidence, and gain their support, a Journal must furnish these, 
and unless it does, it cannot in reason expect to deserve the one 
or obtain the other. 

As editors, we feel and acknowledge these to be facts, and acting 
upon this belief, and desiring above all things to make a Journal 
that shall be thoroughly acceptable to the profession, we shall use 
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our utmost endeavors to come up to these demands set upon us by 
the calling which we feel it our highest duty and greatest pleasure 
to honor. But to come up to the standard we have set, will re- 
quire the hearty and earnest co-operation of our brethren in the 
profession everywhere. “Brick can not be made without straw,” 
neither cana Medical Journal be made what it should be without 
the help and assistance of its friends. We want our frends, not 
our friends simply, but the friends of progressive medicine every- 
where, to aid us in building up a work in the South, of which the 
profession at large may be proud. Write for us articles embody- 
ing the facts of your observation and experience, and subscribe for 
the Recorp, and obtain the subscription of your friends. Take a 
real live interest in your Medical Journal, and you may rest as- 
sured it will take a live interest in you. With these remarks, by 
way of an introductory, we wish one and all the compliments of the 
season, and hope our associations may be as pleasant during the com- 
ing year as they have been in the one that has just past. 
Swan M. Burnett. 


The above was intended for the January number, but owing to 


its having until a few days ago, failed to reach us, is published in 
the present issue—lLocau Eps. 





Sranton, VA. December 19, 1874. 


Messrs. Editors: —Why is it that so few in the profession are 
contributors to our Medical Journals? We find men of long expe- 
rience, who have vast stores of useful information acquired by care- 
ful observation rarely or never contribute to our journals. In every 
town and county there are men who have devoted fifteen and twenty 
years of their lives actively engaged in the profession, unknown 
outside of the immediate vicinity, and whose experience goes down 
to the grave with them. We live only long enough to learn by 
experience to be useful, and when we arrive at that age with a re- 
trospect of the past, we only behold the opportunities for success and 
distinction passed, beyond the hope only of what may be accom- 
plished within a few years. I presume there is no man beyond the 
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meridian of life who cannot look back and see where he has failed to 
use advantages which would have lead him to success. If this be 
true, it behooves us, as a duty to those who succeed us, to make 
known the information gained by practical demonstration of what 
we have learned to be true. 

Practical experience such as we can carry to the bed-side of our 
patients is what we want and need, and whoever can give us this 
is always acceptable. Our journals are too often filled with specu- 
lative theories of fancied imagination or with articles eminating 
from the fertile brain of some book-worm, more to gratify the cra- 
vings of a desire for reputation than practical knowledge. The 
busy practitioner has not the time nor disposition to read such, but i 
seeks where he may find something tangible and practicable to A 
meet his daily wants. About two-thirds of the published articles 
are written by men of little experience, and often that experience 
would tell a sad tale upon their success. We are too prone to pub- 
lish our success, and seck to gain eclat from perhaps undeserved 
merit, when often our failures would be of paramount advantage 
to those traveling the hidden path to eminence and distinction. I 
do not believe this reticence of our professional men is actuated 
from selfish motives or an unwillingness to let it be known what they 
have found from practical experience to be useful. They freely 
consult and advise when occasion arises, to give all the information 
they have bearing upon any particular case, and yet their reluetance 
to writing, prohibits them from giving it to the profession through 
the journals. In this brief, hasty communication, I have a sug- 
gestion to make, which, if perhaps acted upon, may prove advan- 
tageous to journalists, and certainly beneficial to the physician. Let 
the editor have his agent or agents to visit different members of 
the profession in city and county, and prevail upon them to give 
a history of some interesting cases which have come under their ii 
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observation, and this agent write out in detail for the journal, and get 
the indorsement of the physician to its accuracy. I send you 
this for what it is worth, and will try and practice what I preach, 
by sending you some of my practical experience in cases which 
have come under my observation. 

Very respectfully, B. P. REESE. 










The above should command the earnest attention of the pro- 
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fession. The editors are powerless to accomplish the ends sought 
by the author, but our friends in every State and county should 
attempt the collection of all facts in the hands of their brethren 
for publication, for the common good. A hint we trust will be 
sufficient to put them to work. 





Ponce DeLEon Sprinc.—The new Hotel near this famous 
Spring is occupied by Mrs. H. E. Doyle, a lady peculiarly fitted 
and gifted to give satisfaction to all who may visit the spring and 
desire hotel accommodations. Board from $30 to $60 per month, 
For further information address Mrs. H. E. Doyle, Atlanta, Ga. 








LIST OF CASH PAYMENTS TO THE RECORD: 
For 1873. For 1874. 


Dr H McGuffey, Louisiana........... pak Dr C A Walker, Massachusetts, . 
Dr A B Wallace. Geo gia. acre a Dr K H Davis, Georgia, 

Dr J C Howard, Florida ‘i Dr B F Chapman, Georgia 

DrC AW: alker. Massachusetts Dr S L Singletary, Louisiana 

Dr E M Bacon, Georgia . .... eee Dr L D Johnson, Georgia 

Dr Samue! T Looper, Georgia, Dr H E Hurst, Alabama 

Dr W C Moore, Georgia .. ni Dr J W Andrews, Alabama 
DrWL Lipscombe, Mississippi.. — Dr W F Holt, Georgia. 

Dr E Norton, South Carolina.......... DrWR Burgess, Georgia. . 
Dr O C Heery, Georgia Dr William J Offutt, Louisiana] . 
Dr Thomas A Cooke, Louisiana. 
For 1874. Dr M E Demerest, Louisiana 

Dr C Deaderick, Tennessee 

Dr H M Talley, Georgia. ............ Dr J M Kennedy, Tennessee 

Dr. S H Hill, Alabama.... Dr T M Shaw, Georgia. 

Dr J A Alexander Virginia......... . Dr H B Lee. Georgia 

Dr W_H Rader, Virginia .. ae Dr J C Pastay, Georgia 

Dr J M H Stover, Virginia.... ....... Dr OC Heery, Georgia 

Dr Pilson, Virginia.... Dr J Starr, Georgla wr 
Dr C P Sanders, Alabama. Dr J L Cunningham. Texas.... 
Dr T J Heard, Texas.. Dr A Bulla, North Carolina.. 

Dr R Fowler, Mississippi Dr A L McCanless, North Carolina 
Dr H McGuffey, Louisiana Dr C H Smith, Georgia. 

Dr A B Wallace, Georgia DrJM Taylor, Mississippi. . 

Dr T W Shockley, Mississippi . skeen Dr Zeb T Murphy, Alabama 

Dr Z T Young, Louisiana. Dr W L Lipscombe, > a 
Dr E W Parker, Ohio. ... . Dr B A Vaughan, Mississippi.. 

Dr A W Schoht, North Carolina Dr J H Weir, Illinois... .. 

Drs Cox & Ellis, Mississippi Drs Taylor & Price, Mississippi 
Dr A P Harris, Mississippi “s Dr OC Heart, Georgia 

Dr E N Potts, Louisiana... .......... Dr MW Morton, Alabama. . 

Dr N G Tullis, Georgia...... Dr J J Smith, North Carolina... 

Dr T 8 Roach, Alabama Dr E Norton, South Carolina 

Dr E A Anderson, North Carolina.. .. Dr J D Rush, Alabama » 

Dr George R Redwood, Mississippi... Dr rg 
Dr G D Hodge. Arkansas, Kee Dr H T Wharff, Illinois. 

Dr William R McCreight, Louisiana. .. Dr B W Taylor, Illinois. 

Dr Johu D Kline, Mississippi........ DrJ L Martin, Oregon 

Dr A H Smith, Mississippi, Ke Dr John Elsner, Colorado Territory... 
Dr W R Perkins, Mississippi .. ....... Drs Huggins & Prather, Mississippi. 
Dr BJ Walker, Virginia sch oeuens Dr J B Dillard, Georgia.. 

Dr D W Hammond, Georgia Dr R Collings, Mississippi 

Dr John Hardeman, Georgia Dr W W Wilkerson, Alabama 

Dr J M Tullis, Georgia,... .... shee ceenee 2 50 
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The above list of names are those who have paid for volume 78 and 74, If we have failed to 
credit any, they will do us the favor to inform us of the fact. March 23, 1874, 





